International 


RECORD OF MEDICINE 


A Journal of Advanced & xperimental and Clinical Reports 
and 


GENERAL PRACTICE CLINICS 


ORIGINALLY PUBLISHED AS AMERICAN MFDICAL INTELLIGENCE 


WHOLE NUMBER 282 


VOL. 164 NO. 10 OCTOBER 1951 


ORIGINAL ARTICLES 


HYDROTHERAPY IN NEUROLOGICAL AND VASCULAR PROBLEMS 
Ferdinand F. Schwart 


THE NATURE AND CHANGES OF THE Boby SCHEMA OF GIRLS Gort Guneald 


EXPERIENCES IN GROUP PsyCHOTHERAPY WITH THE OBES! Benjamin Kotkhot 


ABSTRACTS 


MEDICIN} PSYCHIATRY AND NEUROLOGY PEDIATRICS 


BOOK REVIEWS 


MEDICAL NEWS 





4 Publication of 
THI AN ee os Os i ee Oe ee a © no Oe 





ANUSOL 


hanian Unguent® 


ad 


A BLAND, SOOTHING, HEALING, 
ALL-PURPOSE OINTMENT 
for local or external use 


in Skin Rashes, Inflammations, 


and Irritations 


Sunburn, Cuts, Wounds, Burns, 


and Abrasions ... 





Hemorrhoids and Anorectal 


Discrcle ts 


Contains no Narcotic, Anes 
thetic. Analgesic or Habit- 


forming Drug- 


PROMPT RELIEF © WIDE RANGE OF USAGE 
EFFECTIVE ACTION © THERAPEUTIC SAFETY 


*1 M bey 


WILLIAM R. WARNER 





DIVISION OF WARWNER-HUDWNUT, INC 


Rew Tort Les Angeles St Leats 





International 


RECORD OF MEDICINE 


A ‘Journal of Advanced Experimental and Clinical Reports 


and 


GENERAL PRACTICE CLINICS 


ORIGINALLY PUBLISHED AS AMERICAN MEDICAL INTELLIGENCER FOUNDED PHILADELPHIA, 1847 


VOL. 164 NO. 10 WHOLE NUMBER 2824 OCTOBER 1951 





Published Monthly by 
THE WASHINGTON INSTITUTE OF MEDICINE 


$801 CONNECTICUT AVI NOW WASHINGTON 8&8, D. ¢ 


Félix Marti Ibanez, M.D. 
Editorial Director and International Editor 


Editorial Offices Advertising Department 
i9'/y East 62nd Street, New York 21, N.Y 667 Madison Avenue, New York 21. N.Y 
A cumulative cross reference index is included in the final issue of each volume. Subscription rate 
1 year, $7.50; 3 years, $15.00. Copyright 1951 by Washington Institute of Medicine. Entered a 
second class matter at Washington, D. C. under the Act of March 3, 1879 Printed in U.S. A 




















EDITORIAL BOARD 
Félix Marti Ibaiiez. M.D.. /nternational Editor 


Henry Boytan Orton, M.D. 
New York Polyclinic 
Roma Amyor, M.D. N. C. Gitnert, M.D Winrrep Overnorser, M.D. 

Editor-in-Chief, L’'Union . aentiaenin Tadinn George Washington Universit 

Medicale du ( f Vorthwestern University y 
edicate du anada s . > 1 . \ ) 
Bernarp J. Hantey, M.D JAMES E. SEALE, il 

Hanny L. Arnoup, Jr. M.D. , , Emory University 

:. University of Southern Calif 

Editor, Hawaii Medical Journal were > 

ondinie Maend , ‘ FRANKLIN L. Payne, M.D. 
arson ; Frencn K Hansen, M.D University of Pennsylvania 

W. Wayne Bancocxk. M.D Washington University ‘ 

Semnaie Mackennain Lours E. Puaneur, M.D. 
7 ; ; Crype A. Heatry, M.D Tufts College Med. School 
Howarp C. Battencer, M.D University of Rochester FE. D. Prass. MD 
Vorthwestern University . Univeretey of lowe 
Henry F. Hetmnonrz, M.D niversity of lowa 
cones, ee M.D Vuvo Clinic Tracy J. Putnam 
Frank Hinman, M.D Beverly Hills, California 
University of Calitornia Freo W. Rankin, M.D 
Lexinaton, Ky. 


Freo L. Apairn, M.D. Louis J. Getner, M.D. 
University of Chicago Rockville Center, L. 1. N.Y. 


Averep Bratock, M.D 
Johns Hopkins University 
W. F. Braascu, M.D Paut H. Hottweer, M.D ie 
Mavo Clinic University of Illinois _ B. O. Ravtston, M.D. 
University of Southern Calif 
J. Mackenzie Brows, M.D. Crarence B. Incranam, M.D ’ 
University of Southern Calif. University of Colorado Lyman G, Ricwanps, M.D. 
Harvard University 
Jackson, M.D Leonarp G. Rowntree, M.D. 
Viami, Fla. 
J. Bay Jacons, M.D RaymMonp Sackier, M.D 
Vew York, N.Y. 


Georgetown University 


Cuevatier | 


Lenoy A. Carkins, M.D. 
Temple University 


l niversity of Kansas 
Bayarp Carter, M.D. 
Duke University 
Russet L. Ceem, M.D . — 
Cornalt Gataareien Marvin F. Jones. M.D Lewis C. Scnerrey, M.D 
; Vew York, N.Y. Jeerson Medical College 
Georce Morais Coates, M.D S 
University of Pennsylvania Ronert W. Keeton, M.D Eow = | A. Sew ~~ % M.D 
University of Mlinoi Philadelphia, Pa. 
Frevertck A, Courter, M.D —s _— Cyrus C. Srurcis. M.D 
University of Michigan Harry H. Kerr, M.D University of Michigan 
Wittarp R. Cooke, M.D George Washington University 
University of Texas 
Warrer T. Dannreutuer, M.D 
Vew York University 
Crype L. Deminc, M.D. 
Yale University School of Seattle, Wash. 
Medicine Cart H. Lennart, M.D Norrts W. Vaux, M.D. 
R. S. Dinsmore, M.D Western Reserve University Jefferson Medical College 
Cleveland Clinic Bese Of, Lae. BD Tueovore FE. Warsn, M.D. 
Den, C thee 1D University of lowe Washington University 
Emory University Owen H. Wancensteen, M.D. 
Loom 4: eee 00 Raten H. Major, M.D. University of Minnesota 
Seanterd Univerciey University of Kansas James J. Warinc, M.D. 
tanford University i tow ot Calne 
niversity 0 ,olorado 
Hanotn K. Faner. M.D. Invine McQuarrie, M.D. oa 
anon K. Fase al University of Minnesota Joun C. Wurrenorn, M.D. 
Johns Hopkins University 


Stanford University Hospital 
Auton Ocuswen, M.D Kant M, Witson, M.D. 
University of Rochester 


Josern H. Fores, M.D. c ! 

New York Medical College Tulane University 

Wituis D. Garten, M.D Tuomas G. Orr, M.D Freo W. Wirticn, M.D. 
University of Indiana University of Kansas Minneapolis, Minn. 


Hernert Tuomas, M.D 

Wittiam J. Kerr. M.D Yale University 

University of California Pau. Titus, M.D 
Pittsburgh, Pa. 


I. Newron Kucetmass, M.D Benese ¥, Qemmmaeee. 048. 


Vew York, N47 











INTERNATIONAL RECORD OF MEDICINE 
and 
GENERAL PRACTICE CLINICS 





VOL. 164 NO. 10 CONTENTS OCTOBER 1951 


INTERNATIONAL RECORD OF MEDICINE 
HyprorHerary IN NEUROLOGICAL AND VascuLan Proniems 
Ferdinand F, Schwartz, M.D. 
Tre Nature anp CHANces or tHE Bopy Scuema or Giants Nine, Ten, ano Eveven Years O1p 
with Special Rererence to Ace, Booy Tyre, ano Hetcut 
Gori Gunvald, M.S. 


Experiences IN Group Psycnoruerary wirn THE Onest 
Benjamin Kotkov, M.D. 


GENERAL PRACTICE CLINICS 


Medicine 


558 


566 


Responsibility of the General Practitioner in the Public Health Aspects of Tuberculous 

Copenamine; Report of a Very Low Reaction Rate in Therapy with a New Penicillin Salt 

The Nutritional Status of the Aging: Public Health Aspects 

Prolapsing Redundant Gastric Mucosa 

Modern Digitalis Preparations with Special Reference to Digitoxin 

The Silicosis Problem 

Physiological Studies in Congenital Heart Disease. X. The Physiological Findings in Thirty 
four Patients with Isolated Pulmonary Valvular Stenosis 

Physiological Studies in Congenital Heart Disease. XI A Comparison of the Right and Left 
Auricular, Capillary and Pulmonary Artery Pressures in Nine Patients with Auricular 
Septal Defect 

lreatment of Leukemia with Cortisone 

The Effect of Benemid on Plasma Penicillin Levels 

Comparison of the Newer Mercurial Diuretics 

Bronchiectasis, Rehabilitation with Surgical Treatment 

Marked Lipemia Resulting from the Administration of Cortisone 

Some Factors Concerned with the Two-Stage Plasma Prothrombin Assay 

Phe Influence of Insulin on the Glucose and Potassium Management of the Isolated Diaphragm 
of the Rat: a Method for the Demonstration of Insulin in Blood Serum 

Gastro-intestinal and Food Allergy 

Effect of ACTH in Acute Rheumatic Carditis 

The Conduct of the Internist Toward the Patient and His Family Whén a Diagnosis of 
Malignancy is Established 


Albumin as Stabilizer of Cholesterol Sols 








Massive Upper Digestive Tract Hmeorrhage of Undetermined Origin 


Nutritional Aspects of Certain Cardiovascular Disorders Including Those Occurring 


Diabetics 


Hypotension or Hypertension with Hyper holesterolemia and Theit Therapy 


Degenerative Joint Disease: Osteoarthritis Process Ther py Theory 

Fechnical Factors Affecting the Estimation of Serum Gamma 
dimetric Method of Kunkel 

Radioactive lodine in the Treatment of Hyperthyroidism 

Clinical Symposium on Present Day Use of Antibacterial 
Part IL. The Drug of Choice 

\ Comparative Study of Sodium-free Salt Substitutes 

Home Care for the Convalescent and the Elderly 

Studies of Radiogallium as a Diagnostic Agent in Bone Tumors 

Endocrine Gerontotherapy. The Use of Steroid Hormone Combinations in Male Patients 

Studies of Hemagglutinins in Hereditary Spherocytosis 
Their Relationship to the Hypersplenic Mechanism 

Cvphoid Fever Successfully Treated with Penicillin 

The Anemia of Cancer Patients and Its Relation to Metastases to the Bone Marrow 

Clinical Evaluation of N-Ethyl-O-Crotono-Toluide (Eurax) as an Antipruritic 


Psychiatry and Neurology 
Muscular Dysfunction under Emotional Stress: Diagnosis and Treatment 
The Problem of the Long-Hospitalized Patient 
Puberculosis in Mental Hospitals 
convulsive Properties of Desoxycorticosterone 
y Structure and Psychic Development 


Hypothalamus and Psychosomatic Medicine 


Pediatrics 

Vitamin E Blood Levels in Premature and Full Term Infants 

}- Aminoisobutyric 
Urine 


Cortisone in Sydenham's Chorea 


BOOK REVIEWS 
Scientific, Medical and Technical Books (1945-1948) 


Sex Without Fear 

Postgraduate Medicine and Surggery. Gastro-enterology 

Mental Tests in Clinies for Children 

Stress, A Treatise Based on the Concepts of the General Adaptation Syndrome and 
Diseases of Adaptation 

Elements of Psychoanalysis 

Principles of Public Health Education 

A Textbook of Pathology. Pathologic Anatomy in Relation to the Causes, Pathogenesis 


Clinical Manifestations of Disease 


NEWS ITEM 


Cancer Terminology Standardized bv ACS 


Globulin by the Zine Turbi 


ind Chemotherapeutic Agents 


ind in Acquired Hemolytic Anemia; 


Acid (8 Methyl- B-Alanine): A New Amino-Acid Obtained from Human 


the 


and 








Fast Relief of Hemorrhoidal Pain 


Quick-acting WYANOIDS give almost instant relief of 
congestion and pain 

The WYANOIDS formula provides a balanced combina- 
tion of decongestant, antispasmodic, and soothing agents 

The famous “torpedo” shape is anatomically correct for 
easy, smooth insertion, and positive retention. 

No narcotic or analgesic drugs that might mask serious 
rectal pathology ... not habit forming. 

SUPPLIED: Detachable-label boxes of 12: each sup- 
pository individually foil-wrapped 


WYANOIDS 


HEMORRHOIDAL SUPPOSITORIES 





WYETH INCORPORATED, PHILADELPHIA 2, PA. 





Shock therapy kt 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient 





22 OS *wrraues> 


‘BOVNDVe WWID3eS 





(wmungs) 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit features a sterile, ready-to-use admin- 
istration set... immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced 


mg es 


asn 


wheTY wnhags Iywweow 


oF-ss9 wD 


2001 # 


HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol 
ogous serum jaundice virus. 


Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in by poproteinemia, renal 
diseases, cirrhosis. Cutter Labora 
tories, Berkeley, California 


MAX CUTTER 
— ALBUMIN SHOCK KIT 


(Normal Human Serum Albumin-Salt-Poor) 








Cord for Hanging 
or Holding During 


Graduated Scale 
Administration 


Shows Fluid Level 


| 


FOIA’ 22 OOF Ul"32°2QS Sure 407) | 
39VNIVd WWID3IdS | 


Protective Cello 
phane Wrap 


, 


100 cc. Sterile 
Nouble-ended Bottle 


50 cc. Buffered 
Diluent Containing 
12.5 gm. Albumin 





Label with Simple 
Administration JU-— 
Directions 


Rubber Stoppered 


Openings 
Bottle Needle with 
Flanged Hub Plastic Protected 

















Sterile Air Filter 
Needle 


50” Sterile, Flexible For Rapid Action 
Plastic Tubi 
“en | In Shock Therapy... 


Uv) 
CUTTER 
t ALBUMIN 

 Thctenceae | SHOCK KIT 


CUITER LABORATORIES « BERKELEY, CALIFORNIA 





























NOW AVAILABLE 
CACODYNE 





An Isotonic Colloidal 


lodine Cacodylate 








Indicated: In all ARTERIAL DIS- 


EASES — Coronary, Cerebral, 


Mesenteric — Hypertension, 


Angiitis Obliterans. 


Frequency of administration is re- 
duced with improvement and 
gradually withdrawn when symp- 


tom free. 


For intramuscular or intravenous 


injection. 


No known contraindications 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
Address 


RESEARCH 
MEDICATIONS 


INC. 


542 Fifth Avenue 
New York 19, N. Y. 











i 


he 


i 


WASHINGTON INSTITUTE 
OF MEDICINE 


Other Publications 


Journal of Clinical and 


Experimental Psvchopathology 
Quarterly Review of 
Internal Medicine and 


Dermatology 


(Juarterly Review of 


Obstetrics and Gvnecology 


(Quarterly Review of 


Ophthalmology 
Quarterly Review of Pediatries 
Quarterly Review of 
Otorhinolarvngology and 


Bronchoesophagology 


(Juarter ly Review of 


Psvchiatrv and Neurology 


Quarterly Review of 


Surgery and | rology 


Antibiotics and Chemotherapy 
Antibioticos 5 (JQuimioterapicos 


M.D 


























International 


RECORD OF MEDICINE 


VOL. 164 NO. 10 WHOLE NUMBER 2824 OCTOBER 1951 





H ydrotherapy in Neurological and 


Vascular Problems 


Ferdinand F. Schwartz, A.B., B.S., M.D. * 


ASSISTANT CLINICAL PROFESSOR OF MEDICINE, MEDICAL COLLFGE OF ALABAMA 


Any remedial agent in the armamentarium of therapy must stand the test of time, and 
what ancient remedy stands out more loftily than water ? Water is cheap, easily accessable 
flexible, a good medium for heat and cold, and may be used in liquid, solid, or vapor 
form 

Sir John Floyer, an English physician, published a book on hydrotherapy in 1697, in 
which he directed the patient to sweat before taking the cold bath by wrapping himself 
in a wet sheet and blanket. Carefully conducted experiments on the therapeutic and 
physiologic effects of water were published by Henry Wilson Lockette of Virginia in 
1801. Among the immortals who laid the scientific foundation for hydrotherapy, the 
names of Fleury, Liebermeister, Brand, Winternitz and his two pupils, Dr. Simon Baruch 
and Dr. J. H. Kellogg of America, are outstanding 

The skin, which covers the entire body, is one organ which is primarily concerned in 
hydrotherapy. It is about 1g inch in thickness and composed of two layers, namely, the 
epidermis and the cutis. The epidermis consists of rows of cells closely cemented together 
and covers the cutis, which consists of yellow elastic fibers and white fibers. Countless 
sweat glands, sebaceous glands, nerve fibers, blood vessels and smooth muscles are scat 
tered throughout the network of fibers. The blood vessels are supplied with contracting 
and dilating nerves, which greatly contribute to the effect of hydrotherapy 

For therapeutic consideration, water is preferable below the temperature of the skin 
than above because, while its action is briefly depressant, it becomes quickly stimulating 
whereas water considerably above the temperature of the skin stimulates, primarily, and 


depresses, secondarily 


* Consultant in Physical Medicine to Charlanne School of Speech and Motor Defect, to Vocational 
Rehabilitation Service of the State of Alabama, to Multiple Sclerosis Assoc f Alabama. to 
Spastic Aid of Alabama 














Hydrotherapy should be prescribed just as meticulously as any other therapeutn 


regime. In the prescription the doctor should include the temperature of the water, dura 
tion of the treatment, physical and mental condition of the patient, correct diagnosis and 


the necessary precautions. A few patients may manifest allergy to cold or hot water 


PEMPERATURE TABLE FOR THE WATER EMPLOYED 


60 I Tepid 80— 90F 
60-70 F Neutral y 98 | 
70-80 I Hot 98-104 F 
Very Hot 104-120 1 


As an internist has to be well versed in the pharmacodynamics of the drugs he 
smploys, so docs a physician have to be thoroughly acquainted with the physiological 


tHlects of water at different temperatures. To review briefly 


The Phystol Rial Effect 


On the Nervous System 

i. Cold suddenly applied Sensation of cold is followed by stimulation of the 
motor and vasoconstrictor centers and nerves. The skin and the muscles con 
tract, thus causing compression of the capillaries and arterioles. Prompt rea 
tion occurs, the vasodilator centers and nerves are stimulated, and the arteries 
and capillaries of the skin become filled with blood 

b. Cold apphed over the nerve trunks will diminish the rate of transmission of 
impulses and temporarily impairs the function 

On the Heart and Blood vessels 

it. General cold application drives the blood into the large internal arteries; then 
reaction occurs in increasing the force of the heart, slowing the pulse, and 
dilating the small peripheral vessels 

b. Brief application of cold to any of the skin area will temporarily quicken 
the pulse 

On the Blood Pressure. Application of cold causes increase in blood pressure 

On the Blood. With the application of cold the red and white corpuscles become 

more abundant in the circulating blood and an increased amount of oxygen is 

being absorbed 

On the Skin 

i Cold contracts the elastic tibers of the skin and forces the blood out of the 
utancous capillary network so that the skin immediately becomes cold and 
pale. But when the cold ts withdrawn, then circulatory and thermic reaction 

xcurs and the capillaries are dilated so that the skin ts filled with increased 

imount of arterial blood and becomes pink 

Prolonged cold application to the skin lessens its vitality, tactile sensibility 

and reflex activity. The hemoglobin of the blood in the peripheral vessels is 


reduced, giving the surface a bluish color 
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The Physiological Effects of Heat 


On the Nervous System 
a. Sudden application of heat stimulates the cutaneous nerve endings and centers, 


thus producing a brief excitement effect. 

b. Application of moderate heat soothes the peripheral nerves and will relieve 
pain in the congested internal organs with which they are in reflex relation 
Very hot, brief application stimulates the vasoconstrictors in the skin and in 
the organ with which the area is in reflex relation. 

d. Prolonged application of extensive heat prevents the heat regulating centers 
from regulating the accumulation of too much heat within the body and 
resulting in accumulation of tissue waste and diminished oxidation of the 


tissues. 


On the Heart and Blood Vessels 

a. Application of moderate amount of heat will slow the pulse, while gradually 
elevated and prolonged heat application will relax the muscle fibers of the 
heart and quicken the pulse. 

b. Sudden, very hot application will contract the cutaneous blood vessels and 
dilatation takes place with reaction 
Moderate heat application causes dilatation without preceding contraction. If 
the temperature is gradually elevated, then the capillaries of the skin become 
engorged. The result is marked derivation. 

d. General hot application if not properly applied may cause cerebral congestion 
and can be prevented by the correct application of cephalic cold 

On the Blood Pressure 

a. Warm bath will lower the blood pressure by dilating the surface vessels and 
inhibiting the vasomotor centers 

On the Blood 

a. General hot application will decrease the number of red and white corpuscles 
in the circulating blood, but local application will cause marked increase 
in the number of leukocytes in the blood of the part subjected to the 
application of heat. The red cells are decreased 

On the Respiration 

a. General application of heat will increase the rate and case of respiration 

On the Skin 


a. General application of heat will greatly increase perspiration 





b. Very hot application of heat causes the skin to contract, and the skin becomes 
pale due to the primary excitant effects of heat upon the sensory and motor 
nerves of the skin, Secondary effects are temporary paralysis of the vasoconstric 
tor nerves, stimulation of the vasodilator nerves, relaxation of the involuntary 
muscle tibers in the arterial walls, relaxation of the elastic fibers and the skin 
muscles. Hyperemia follows and the skin appears dusky red. Tactile sensibility 


is lessened 
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Moderate heat applic ation Causes engorgement of the cutancous vessels without 
iny previous contraction of the skin. Tactile sensibility is increased. The 


physiology ctfects of heat and cold can be applied clinically through several 


PI 
modalities in hydrology Ihe most common ones employed in private prac 
tice are: full baths, partial baths, contrast baths, whirlpool baths, sitz baths 


hydrogalvank baths showers and packs 
HYDROTHERAPY IN CERTAIN NEUROLOGICAL CONDITION 


Insomnia: No single measure ts as valuable as the neutral bath. The bath is given 
it 90-97" F. trom 30-60 minutes. After the treatment the patient is removed from 
the bath and wrapped in dry sheets and blankets. By gently patting the sheet, the 
patient ts dried and placed in the bed 

Newrasthenta: Neutral bath is employed at about 93° F. trom 1-2 hours. Preferably 
the temperature should be at 93° F., because this temperature ts regarded as the thermal 
inditterence and does not effect the production and loss of heat since the temperature ts 
very near to that of the body 

Newitt): Whirlpool bath ts employed at 96-100° F. trom 10-20 minutes. In cases 
# diabetic neuritis the temperature employed may be even lower, such as 85-90° | 

Th whirlpool bath with its heat, gentle whirling and bubbles against the skin acts 
is a sedative. Certain medications such as medifome may be used in the water. ‘To 
prevent a certain amount of heat loss and splashing of water on the patient during 
treatment the upper extremities, a stainless steel cover was designed to fit over the 
tub. Suspended under the cover is an arm rest which may be adjusted with a set screw to 
ditterent heights. The bottom of this support is perforate 1 to allow agitated water to 
ome in direct contact with the extremity 

Vo facilitate the treatments of the lower extremitics, the whirlpool bath at our clini 
is built in the floor. Only ten inches of the tank are \ floor level, the rest 
being supported by bracings 

Postoperative Nerve Suturn Whirlpool bath at 96-1007 F. tor 20 minutes. The 
gentle massage exerted by the water and the air cannot be duplicated with the hands 

Fatigue and Psychasthenia: Wydrogalvanic bath ts given as a full bath at 
for twenty minutes. The electrodes are arranged in transverse and horizontal 
ind after ten minutes of treatment the polarity 1s reversed and an additional ten 

minutes of treatment is given. The soothing and tonic etfect of the galvanic current 


together with the buoyancy of the water benetits these patients 


HYDROTHERAPY IN VASCULAR DIsi 


Irferioscles uth niceration ! van ) Whirlpool bath trom 85-90° F 


from 10-20 minutes. The whirlpool bath with its gentle agitation and massage washes 


iway the crusts and debris thus aiding in drainage of the ulceration. After the bath 
the parts should be dried. If there is not much impairment of the circulation, the 


temperature of the bath may be raised a little higher 


Alabama Tin and Rooting Co., Birt 
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Beverly C. Smith measured the surtace temperature of the extremity of ten patients 
with advanced arteriosclerosis after diathermy application at 100 ma, for 20 minutes, 
and found that following the diathermy treatment the temperature of the toes returned 
to pretreatment level in 15-20 minutes, while after the whirlpool application tor 20 


minutes the clevation of the temperature was maintained for one to two hours 


F. from 5-10 minutes. After the 


Cerebral Congestion: Hot foot bath at 102-110° | 


hot foot bath, the feet should receive a dash of cold water to produce a true revulsive 


effect by the sudden cooling of the skin and thus encouraging tonic circulatory reaction 


SUMMARY 


Hydrotherapy 1s a useful addition to the therapeutic management of certain neurologi 


th phys al and mental 


cal and vascular diseases. Extreme care must be exercised in prescribing the temperature 
of the water and the duration of the treatment, and in examining tl 


ondition of the patients 
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The Nature and Changes of the Body Schema of Girls 


Nine, Ten, and Eleven Years Old with Special 
Reference to Age, Body Type, and Height 


Gort Guniald 


TRONDHEIM, NORWAY 


The problem of disturbances of a person's concept of his own body or part of it has 
long occupied scientists. As far back as can be determined from the literature, attention 
to the whole topic was called forth by the “phantom limb” phenomenon 

Far back in time, according to Lunn'——at least as far back as 1579-—surgeons and 
other scientists were aware of the fact that persons, after amputation, felt their arm or 
leg, finger or toe still to be there 

This pathologic manifestation of the body consciousness does not limit itself, how 
ever, to the phantom experience released by an amputation. Following peripheral nerve 
lesions and transverse lesions of the spinal cord, phantom phenomena may occur. Also 
in the somatognostic disturbances and in the somatosensory disturbances we deal with 
the same phenomenon 

Various theories have been set forth to account for a variety of these neurologic and 
psychiatric disorders. One of these is the theory of the “body schema” or ‘‘body image.’ 

According to Lhermitte,? the concept originated from the work of Bonnier! who 
introduced the term schema de notre corps in 1895. The terms, body schema, body image 
or postural lel the body, have been used in the literature to refer to the tridimen 
sional ‘picture’ or model which persons may form of their own body. The body schema 
is thus a kind of inner diagram representing one’s body as a whole, as well as its singh 
parts according to their location, shape, size, structural and functional differentiation, and 
spatial interrelation 

In 1908, Pick* discussed tridimensional body images formed in people's minds, images 
which, in some cases, were found to be distorted. By introducing the concept, “distortion 
of body image.” a claim actually was made that the body concept may change from a 

normal’ to an “abnormal” form. However, tt seems that most workers have taken 
th normal” body schema very much for granted and that their curiosity first: was 
roused when pathologic aspects of the body schema were uncovered. Aside from a 
questionnaire designed by Schilder® to find out persons’ concepts of their bodies and 
is yet relatively unsubstantiated work with drawings, no work seems to have appeared 
in which the investigator has been interested in establishing norms for how normal 
people really conceive of their bodily self 

study, which was performed as a masters thesis at the University of Wash 

in ittempt was made to employ and test a new technic to gather such data 


i Lire tnd) It was the purpose to investigate the nature of the body schema 





of girls 9, 10, and 11 years old and to examine whether there are any changes in this 


body schema with changing age, body type, and height. 

The hypotheses were: (1) there would be a real perception of the body which 
would be expressed through the testing material; that (2) with changes in the body 
there would follow changes in the body schema constructed; and that (3) there would 
be some distortions in the concept of the body due to various factors 

Subjects used.-Sixty-four girls were selected as subjects from a public school in 
Seattle. Four of these, the models, were picked by the principal of the school to satisfy 
the following criteria: they should preferably be of about the same age as the children 
tested and of the four extreme body types —- fat, lean, tall, and short. From among all 
the 9, 10, and 11 year old girls in the school, 60 were chosen, 20 for cach age group 
Nine year olds included all the girls who, on the day of the selection, were 9 years old 
or somewhere between 9 years and 9 years 6 months. All the children closest to 9 years 
zero months were picked first, then all the 9 years 1 month, then 9 years 2 months, 
etc. A similar criterion was applied for the 10 year and the 11 year olds 

Matertals used.—The testing material (see fig. 1) was constructed by the sponsor of 
this thesis, Dr. Max M. Levin, at the University of Washington. Seven body parts 
head, neck, trunk, arms, hands, legs, and feet —— were cut out of one-tenth inch pink 
cardboard. Each body part was cut in three different heights —- tall, medium, and short 
and in three different widths —- narrow, medium, and wide. In order to quantify the 
various constructions, the three heights were designated: short 1, medium 2, and 
tall <= 3. Correspondingly the widths were designated: narrow 1, medium 2, and 
wide = 3. The following combinations were then possible: (3, 3), (3, 2), (3, 1), 
(2, 3), (2, 2), (2,1), (1, 3), (2), G1). 

On the heads, lines indicated eyes, nose, and mouth, but without any special expres 
sion; on hands and feet were drawn lines for fingers and toes. Nothing else was marked 
on the body parts. 

Methods used.—The children were divided at random into two groups —- the model 
construction group and the self-construction group, with an equal number in each group. 

In order to test whether children of the ages 9, 10, and 11 years are able to conceive 
of body size and shape at all, the children chosen for the model-construction group were 
asked, one at a time, to use the testing material to (1) build the four models, one at a 
time, and in a given order; and following this, (2) build themselves. The following 
instructions were given: ‘You see these four girls. I would like you to build each of 
them, one at a time. Use the body parts in front of you on the table; as you see, there 
are heads, necks, etc. (Each body part was in turn pointed out.) Use whatever parts that 
look most like those of the models you are trying to build. The parts do not have 
to fit exactly.” 

After having built themselves (The instructions were Now build yourself.'’), the 
four questions asked were: 

Which is the strongest part of this body ? 
Which is the weakest part 7 

Which is the prettiest / 

Which is the least pretty / 
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The children were also asked to draw a picture of themselves. 


It was hypothesized that not all children would select the same body part when all the 
parts were visible and when only separate parts were visible. Hence the children of the 


self-construction group were tested in two different ways: with Test A and with Test B 

In Test A the child was asked to pick out the body part that looked most like her own; 
only one body part was visible at a time, and each part was placed back and covered with 
paper before the next one was exposed. The instructions were for that part of the 
test: “Here you see some heads; will you please pick out the one that looks most like 
yours.” In Test B the child was asked to build the whole model of herself; all the 
body parts were visible simultaneously. The instructions for Test B were: ‘Now build 
yourself out of these parts. The parts do not have to fit exactly.’ Tests A and B were 
thus attempts at testing the effect of mode of representation on the body construction 
The children of the self-construction group were asked —as were the children of the 
model-construction group -— to draw a picture of themselves and were also asked the 
same four questions: “Which is the strongest part of this body?” etc 


The four questions gave an opportunity to the girls to express their attitudes toward 


their various body’ parts 

The testing procedure took place over a period of eight days. Four days after the 
last testing day had elapsed, the self-construction group was given Test B again in order 
to test the reliability of the test 

The Chi-square test of significance was used throughout this study in calculating the 
significance of a result. The product-moment correlation coefficient was computed in 
comparing the results of Test A and Test B and in testing the reliability of the test 

The children’s body type, height, and weight, as well as their intelligence quotient 
and information about number of siblings and other personal information, were taken 
from the health charts of the children 

Find» Tables I and II give the characteristics of the models. The majority of 
the children chosen for that part of the study did clearly perceive the differences 
umong the heights and widths of the four models and in the proper relation and agreed 
rather well in their constructions. (Tables III, IV, V, and VI.) Only the analysis of the 


lata for trunk, legs, head, and arms was included in this study 


TABLE | 


Mod 


I 
Il 
Il f 
IV lean 


* All lengths are given in inch 
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TABLE Il 
f the Four Models * 


Around 
Waist 


Characteristn 


Ac ross 


Shoulders 


Around 
Hip 


Around 
Bust 
42.0 
258.0 
34.5 


26.0 


28.0 7.0 
22.8 20.0 
41.0 28.0 
24.5 22.5 


* All measures are given in inches 


Trunk H 
Trunk W 
Leg H 
Lee W 
Head H 
Head W 
Arm H 
Arm W 


H height; W width 


Trunk H 
Trunk W 
Lee H 
Leg W 
Head H 
Head W 
Arm H 
Arm W 


H height; W 


width 
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rABLE Ill 


Agreement in Constructing M dell 
Degrees of 


Freedom 


Chi-square 


Level of 
Values ? 


1% 2% S% 


> 


TABLE IV 
ng Model Il 


fereement in ¢ nilvucl 


Degrees of 
Freedom 1% 


Chi-square 
Values 


‘ «¢ 


full agreement 

50°e score 

full agreement 
5.14 
2.20 
26.74 
24.14 


2.20 


TABLE V 
fereement in 


Degrees of ! 
Freedom 


Chi-square 
Values 2% S% 

1.28 l 

1.28 l 

4 §2 1 

9.14 l 

5.67 ) 
$7 1 
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TABLE VI 
Agreement in Constructing Model lV 


Chi-square Degrees of Level of Significance 
Values Freedom 1% 2% 3% above 5% 


Trunk H 24.14 l 
Trunk W 20.28 4 
Leg H 17.28 l 
Leg W 20.28 z 
Head H $0% score 2 $0%¢ score 1 
Head W 14.00 > 
Arm H 20.58 l 
Arm W 5.65 2 


H height; W width 
There were some distortions, according to the definition of that word agreed upon 
The 9 year olds had relatively more distortions than had the 10 and 11 year olds in 
the eyes of their own age group as well as in the eyes of the combined three groups 


Aside from this age difference, it was not possible to find any special characteristics 


which the distorters seemed to have in common 
As there was no significant difference in the way the model-construction group and 


the self-construction group reproduced themselves, the two groups were combined 
It appeared from analysis of this combined group that the young children tended to 


choose smaller heights and larger widths than did the older of the children. By analyz 
ing the material, it was determined that this age difference was a function of height 
and width, rather than age per se as height alone and width alone were found to 
influence the results significantly, while age alone did not. (Tables VII, VIII, and IX.) 
Children of a fat body type choose wider body parts and children of a tall build preter 
taller body parts, in constructing themselves (Tables X and XI) than do the rest of 
the children. As age and height are correlated positively, this difference will, in most 
cases, also turn out to be an age difference, but with the technic employed, age alone 


did not influence the results significantly 
TABLE VII 
we f Themselves, By Height 


Chi-square Degrees of Level of Significance 
Values Freedom 1% + 5° ibove 5% 


TABLE VIII 


Deerces of 
Freedon 
Trunk Ww 
Lee W 
Head W 
Arm W 


W Width 
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TABLE IX 


t Themieit 


Degrees 
Freedom 


I-square 


Values 


( 


TABLE X 


TABLE XI 


legs, and trunk were by the majority of the children considered the strongest 


parts of the body, while the neck and feet were taken as the weakest parts The head 
the 


ind face and hair were felt to be 


pretty of the girls 


the prettiest and the feet 


wert 


said to be 


least 


Vhe reliability of the technic is given some measure of support by both the test-retest 


X11) is W 


two 


{ I Li | 
performed the test 


(Table XIII.) 


orreiatior 


under 


october 195] 


different 


is by the study of he scilt-constr tron 


conditions yet yielded 


TABLE NIl 


Rei 


INTERNATIONAT 


highly 


RECORD 


similar 


or 


rouyp wh h 


results 


MEDICINE 





rABLE XIII 
in Comparing Results of Test A and Test B 


Degrees ot Level of Significance 


Freedom . ibove 


Trunk H 
Trunk W 
Leg H 
Lee W 
Head H 
Head W 
Arm H 
Arm W 


H height; W width 


EHKKELEE 


As far as could be concluded from the relatively small number of children that 
formed the sample in this study, children of the ages 9, 10, and 11 years have a realistic 


perception of their body. In size and shape it lies somewhere between 1 and 2, but 


closest to 2, as measured by the testing material employed in this study. This body schema 


changes with changes in age, body type, and height; age only, though, as far as age 
represents growth in physical development. Whether this obtained “body schema’’ is 
equivalent to the body schema as this is Known trom the literature, is a question open 


to further discussion 


Certain limitations may be present in the testing material at its present stage: the 
head is made without any hair; the size of the head, neck, and feet did not quite seem 
to satisfy the children; the material is only two-dimensional while the generally accepted 
concept of the body schema is tridimensional, Could the testing material be improved 
in some respects, it might without doubt be employed with good results in further study 
of the body schema 

There was one apparent advantage of the material even in its present form: it 


appeals to the children who seem interested in the test 
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Experiences in Group Psychotherapy w ith the Obese 


Benjamin Kotkot, Ph. D. * 


THE VALUE OF THE GROUP APPROACH 


Currently, increased interest and attention are being devoted to the treatment of indi 
viduals in a group setting. The case for the group approach is first constructed on the 
basis of an emergency measure because time and individual therapists of all professions 
are at a premium 

We have come a long way from the time when the xroup approac h was practiced 
mercly as a matter of economic exigency. To be sure, the practice of dealing with several 
people at the same time affords a welcome respite to the overtaxed therapist who, because 
of uncontrolled pressure of work, cannot otherwise meet patients’ needs. But this factor 
alone could not have sufficed to account for the tremendous growth of the group move 
ment. Originally 3 ‘‘time-saver,” the group approach was discovered to possess something 
that yielded fundamental and lasting satisfactions, over and beyond individual attention 
Group psychotherapists became fascinated by this “something.” They devoted a tre 
mendous amount of energy to studying it carefully and to evolving around it various 
aims and goals 

In a general sense, the group approach is not new. It has thrived as long as recorded 
history. The whole acculturation process as it is practiced in religious groups, social 
informal gatherings, and organizational groups such as the scouts, masonic orders, and 
professional associations, can in some ways be called therapeutic in effect (although not 
in intent). Certain changes in attitudes may be brought about through the influence of 
such groups. However, these groups consist of a collection of emotionally unrelated 
individuals who are not motivated by illness and whose goals are not the alleviation 
of illness 

Despite the multiplicity and variety of groups, there still remains a large number of 
individuals who desire acceptance by others but have an aversion to joining a group 
They are unable to find a group with similar problems which allows for the safe expres 
sion of their sufferings, vicissitudes, and travail of isolation in a noncritical permissive 
medium. Their loneliness, arising out of a brutal, devaluated concept of their own 
uniqueness and unworthiness, becomes so encrusted that they feel unable to establish an 

relationship to anyone thereby perpetuating their feelings of inadequacy, 
inferiority, and alienation 

Phe construction of a group in accordance with a preconceived plan around some basi: 
homogeneous factor, in a common compatible setting, in order to reduce the individual's 
grotesque feelings of being despised, worthless, and a distorted representation of reality 
is a relatively recent development. Groups with such definitely structured objectives arc 


relatively new. The earliest references to their existence date back to about the turn of 
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this century, with Pratt*® in this country and Moreno** in Europe. In fact, according to 
Meiers," the term group psychotherapy, as a formal title for this type of therapeutic 
structure dates no further than 1931 

LeBon,?* who wrote on the psychology of the mob, reported that the individual acts, 
feels, and thinks differently in a group than when alone. Individuals, when in a group, 
act in a more impulsive, infantile manner. They are less critical of their actions. Feelings 
of omnipotence and magic are attributed to the group 

To a mob, nothing is impossible. In a group, like feelings are present, but in a 
modified form. Individuals in a group are more willing to believe than to understand 
They reach out for illusions rather than realities. A mob is a temporary grouping of 
individuals spontaneously organized and of relatively more intense emotionality than the 


group. The group involves a lesser degree of a surrender of the self, in the sense that 


the individuals maintain more conscious critical contact with the environment. 

Until patients are introduced to a group, they never sense that each and every person 
with similar problems feels the way they do. Patients fail to accept themselves as mature 
persons. Their thoughts are (to them) bad, dirtier, and of a more inferior quality than 
anybody else's. However, when they get the feeling that somebody is interested in them 
and sufficiently sympathetic, they can go on and discuss some of their problems. In a 
common group, they no longer feel alienated. They are not alone against the whole 
world. It is a revelation to them that other people can suffer from similar complaints 
They lose at once some of the feeling of being apart. 

A goal in group therapy is to break down this awful feeling of isolation. When each 
member learns that he is cherished, that he is accepted —- through the personal experi 
ence of the tremendous spectacle of acceptance by others —— he accepts himself. When 
he is brought face to face with what he has in common with the other members of 
the group, he learns in a dramatic but realistic fashion that he is not the saddest creature 
that ever lived, and he gets, through this sense of belonging, a feeling of his own great 
gift as a responsible member of the great family of the human race 


USES OF THE GROUP APPROACH 
The literature®*°*7 reports a wide variety of attempts to use groups of people with 
common interest for psychotherapeutic ends. Pratt! 4° did his pioneer work with the 
medical diseases and conducted groups with those suffering from tuberculosis. Deutch 
and Zimmerman" worked with epileptics. Groups with similar psychosomatic ailments 
were conducted by Chapell et al* with peptic ulcer, Buck® with hypertensives, and 
Baruch and Miller* with allergy 
Neurotics were treated by Burrow,’ Wender,''!? Schilder,** and others; psychotics 
by Marsh,?5 Lazell,*!: Moreno,** Low,?* Altshuler,? Schroeder,®® Wright,“ Semrad,?* 
and others. Groups of various age levels were treated by Slavson."* Group psychotherapy 
with alcoholics was reported by Heath," McCarthy,2" Tierney,“ and others. Cotzin® 
worked with mental defectives; Cruickshank and Cowen'’ with the physically handi 
capped ; and Cypreansen,'* Hamilton,!® Honig,'? Lemert and Riper,*" with speech defects 
Curran!! has done group psychotherapy with delinquents, Abrahams and McCorkle? 
with military offenders, and Stirt®’ with the management of school problems. Groups 
18 


of psychiatric casualties were treated by Jones,'* Paster,°” Snowden,** and others Group 
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psychotherapy with neurotic veterans was re ported by Ackerman,: Grotjahn,'* Kotkov,! 
and others 

The encouraging reports from many authors, with a heterogeneous collection of 
presenting problems, motivated the Chronic Disease Division of the Public Health 
Service to direct its attention toward using the group approach on an emotional basis in 
the problem of weight control. The Boston Dispensary, an ambulatory outpatient clinic, 
was chosen as headquarters for the pilot experiment under the sponsorship of the 
Public Health Service with the cooperation of the Massachusetts State Health Depart- 
ment. The patient population was drawn from those who applied as a result of news 
paper publicity and of a brief mention in a radio program sponsored by the Massachusetts 
Society for Mental Hygiene. All applicants were required to present a physician's cer 


tificate for medical clearance 


THE APPLICATION OF GROUP PSYCHOTHERAPY TO THE OBESI 


This section of the paper presents a condensed content report of 15 group psycho 
therapy sessions with a group of 9 overweight people ranging from 20 to 40 years of 
age and consisting of single and married females and one married male. A_ parallel 
discussion column ts also presented to cast further light into technic and psychodynamics 


Discussion 
Favs Se Ni The members of the group were t Sevssion.-In the first meeting of every 
asked for their feelings about the new situation newly formed group we find a collection of 
They expressed satisfaction in seeing that they motionally unrelated individuals and a group 
were not the largest. The women were glad t leader. As in all new situations, everybody feels 
that self-consciousness at being overweight ense a uncomfortable. Each member of the 
ited to their own s They felt that re strong need to prove himself ade 
would be a greater incet qui h individual has a strong feeling of 
luction than individual efforts nsecurity unless he is on familiar territory, The 
courage by witr ing tl rroup u of itomatically sets up a control 


They might learn nev 1 t e form « rroup psychotherapist. It is 


mbat the sam ulti nad ntal problem of patients to avoid ex 


else in control. It is 
are extremely 


everyone else 


with 


Ww anticipated t tecl he 1 ) t nception 
was an antic rainst nique ! rise ! i ne of the uniqu 


1 
istration rabbit nif ’ tM ! ver ‘ iy isa 


first 
rved as insuran igainst gre on nts \ s their 

expression ores rning hov rikingly similar they are to 

1. thev felt uncomfortat other people. They are left with the unforgettable 

ttractive appearance. However experience that they are no longer alone in the 

was not convinced that the problem world. The weight (literally and_ figuratively) 

rather than “hereditary of their anxiety is lessened with the feeling that 
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Discussion 
they are with people who accept what they have 
to offer. They feel so lacking and inadequate that 
when they discover people do not reject them 
Each 


patient fulfills his needs by identifying himselt 


they feel a very satisfying reassuran 


with other patients and thus acquiring inflated 
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Content 


I had to do something when I found I couldn't 


breathe’), “coming to the group holds me 


Ihe patients felt that the group psychotherapist 


might facilitate matters by reducing their prob 


lems to a few things: “You could tell us in one 


meeting and we could go home and get thin 


Fourth § On Many innihilation 


related by the 


fantasics of 


wer group, as tear of fire, injury 


in a street car, automobile accident, atomic war 


fare, worry that husband or children might be 


harmed 


Fitth Sesstoy 
and 


The 
felt 


group discussed hew weak 
They 
appeared to the group psychotherapist. They ex 
pressed this symbolically in the If I 
tak« Will I pass ¢ 


The group stated they had the fear of talking 


small they wondered how. they 


incident 
an exam, will I impress him? 
secrecy, a feeling that it made matters 


talk they felt it 
to talk with a group of people having the same 


need for 


worse to However was easier 


proble m 
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Patients do 


tess 


secure not seem to realize 


insecurity will have to be combatted in their 


ideas and feelings. However, even if the group 
psychotherapist delays an attempt to give patients 
an understanding, ventilation alone in a permis 
climate could decrease the anxiety 


sive over ag 


gression to a considerable degree 


Because of aggressive fantasies 
expressed by the patients in the previous session 
it was anticipated that there might be guilt reac 
tions in today’s session. Patients have strong fears 
of the impression they make on other people 
Some of 
rected to the group psychotherapist 


by the 


their hostile feelings may also be di 


Condemna 
tion group psychotherapist is taken for 
granted, The patients look upon the group psyco- 
therapist as a person with special privileges and 
Patients find 


see their own role as little children 
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Content 


One 
with 


Sixth through Tenth Session patient 
stated 
but how do you put out a fire 
Another patient in the group replied that she 


fire, the inside burning, the terrific 


‘You put out a real fire water, 


inside you 


quiets the 
tension, by overeating. Some of the earlier themes 
of desire for affection, protection, and attraction, 
as well as fear of their own aggressive fantasies 
ventilated. Sometimes feelings 


wert aggressive 


were introduced through a third person: “It's an 
but I heard 


I might also think it 


awful thing to repeat a woman tell 
her mother to drop dead 
Another woman reported that 
children that 
I would say to 
But I would not 


If I say I'd 


that’s as far 


without saying it 
she felt the 
others felt about their parents 
I could kill you 
use a knife. That would be mental 
kill them knife 


would go, It's an expression that 


same way about her 


my children 


with a gun or 
as it satishes 


me. But I feel guilty about it 


Elet th § sion 
spontancously in this 
Now 


I feel I even cat more” 


restimonials were presented 


session: “I tried all my 


life to lose weight I lose weight without 
doing anything special 
My whole 


meals, but 


I always skipped 
breakfast. | 


I maintain my weight 


taste 18 curbed 
cant 
I find 
doesn't 
surrounded by friendly 
cause. We feel a lot 


now I even eat 
understand how 
I can say things in the group and it 
bother me’; “We're 
people with a common 


treet 
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Discussion 


it hard to believe that the group psychotherapist 
may look at aggressive fantasies differently than 
they do. Some patients feel that talking makes 


their condition worse, This is due to the experi 


ence that they 
are. Part of this disparagement can be attributed 


are discovering how helpless they 


to the fact that most of the time spent by patients 
n group psychotherapy is devoted to a discus 
sion of their difficult attitudes and troublesome 
though they may many 


I ven possess 


qualities 
admirable qualities, this aspect does not come 
up for treatment. Such patients may have to be 
advised that, in getting well, sometimes they may 
feel temporarily worse. In feeling worse, their 
irrational concepts, which are expressed in the 
flight tasks 


ineffective and they may be 


from tackling become exposed as 


technics thrust back 


upon overeating as a defense against increased 


feclings of helplessness 


Tenth Session._-The group psy 
patient that he 


rou! 


chotherapist can reassure each 


is a person worthy of esteem, respect, and love, 


by a sympathetic glance, a welcoming smile, 


relaxed mannerisms, reassuring gestures and 


voice 


By blaming a parental figure and punishing 


the parental figure in thought, the need for 


punishing whoever is responsible for one's bad 
wishes or curiosities is accomplished, Their symp 


of conflict (overeating) stands as a 


If the 


cepted responsibility for his thoughts 


tom choice 


security against terrific guilt patient ac 


his guilt 
would be so severe that he would he 


and find it difficult to live 


te presse d 


with himself 


Eleventh Session The 


The siphoning of feelings over 


group re ports Improve 


ment which a 
patient has tremendous guilt, the fact that a 


patient can talk about feelings of violence and 


guilt in the presence of a group, shared and ac 
discovery that the 


cepted by others, and the 


group treats them in a casual, offhand way has 


a fantastic psychotherapeutic effect 
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Content 
One patient reported: “My doctos {me ti 
supports, 
wed; my blood pressure ormal, and 


‘ ha { 


throw away my arch irculation 


i headache for two months now 
remarked that it was quite easy 
the group, whereas frequent 


previous 


ssive ciean 


we didn't kiss 

unnecessary, infantile. One 

group that her son ran away 

because she had a face like a 

You can't mak 

inimal unless you're kind to it 

ended unhappy 

ppy children.” The 

{ that the y 

of affection. They recalled their parents 
affection either. 


Another woman. stated, 


with the theme 
members of the 
had dithculty in showing 


never showed any 
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tional 


ual enjoymer 


Even in the love component 


deep ambivalence. Patients re 
attitudes against sex 


Emphasis in the home 


serious untfavorabl 


home atmosphere 


cleanliness, proper com 


on propriety 
lress and behavior 
re interested in emo 


letting-down, perhaps a sens 


unhappily they can find 


th unacceptable company. Patients are 


unreality of a dualistic society 


asexual people ver 


nonanimalisti 
irty, sexual, sinful people. Hence s 
, 


for th patients a dirty a liscus 


f sexual matters is followe 


threat of punishment (anx 


These 


patients are to 


rigid and 


nteel behavior disclosed 


further between being grown-up—an adult, learn 


ing about matters lik sex—or being a Kood 


lean little child, who never had any such ‘dirty 
interests 

Patients emphasize frequently their fear of be 
ing a member of their sex, their fear of failure 
at being a member of their sex (c.g. the problen 
of femininity in women and masculinity in men) 


and a constant fear of ridicule by others that 


they are inadequate representatives of their sex 


explains correctly the relationship 


The group 


hetween the wn conflicts and the conflicts of 


occasionally neurotic 


thes parents Parents are 


nd through the neuroses of parents, children 


levelop misconceptions which still influence then 
Relationships to both parents may 

il warmth, and thus 
experienced any 


could 


iningful relatior 


may never have 


relationship) which serve 


tablishing me 


INTERNATIONAL RECORD OF MEDICINE 





Content 


told the group that 
feel hi 


is a physical 


Thirteenth Session Mr. I 


he was once an athlete. He does not 


lifficulty is emotional but that it 


and hereditary problen The group wondered tf 


he was feeling badly because he is no longer an 


One that the ten 


You 


control is 


athlete member ponte 1 out 
hereditary ( 


ther), but 


dency to be fat may be will 
become fat like your m 
individual. Mr. I 


meant 


told the group that 
food, he 


up to th 


if losing weight eating rabbit 


would continue to eat. The group advised him 


that they losing weight and didn't mind the 


rabbit food 


were 


Fourteenth Session The need for pride and 


the desire for approval were the main topics 


The group felt that pride and being admired 


were necessary to overcome the feelings of in 


feriority, of being unequal to people, unwanted, 


unloved. Strict: parents i child an inferior 


ive 


ity complex by not allowing them = to 
Perhap 


they 


express 


themselves they wanted to become 


1 something and needed 
peopl 

then 
called 


members of 


lack 
inflated 
inferiority The 


boss” because 
their eg Perhaps some 


hick 
turned to 


to have 
ss fo discussion 


their objections at being 
Obese 


the group feel they had a disease, 


obese made the female 


somebody hor 
rible to look at, like a circus freak or rhinoceros, 


somebody unfeminine. They preferred to be 


called “fat or “‘stout 


Session This was the final group 


A number of patients ex 


Fifteenth 
psychotherapy session 
termination of the 
Miss J., 
anxiety or not but 
Miss F., “IT hate 
What really 
helped me was coming together in a group.” 


pressed anxiety over the 
group. Several members gained slightly 
I don't 


I gained two pounds recently” 


know whether it's 


to have the sessions come to a close 


GROUP PSYCHOTHERAPY 


Discussion 


ships in the present. They might have been made 


to feel by their parents that to display warmth 


is to show something bad, weak, and dangerous 


Hence, 


themselves, 


these patients might tend to withdraw 


moving im the direction of associa 


bility and safety 


This 
patients 


patient represents a 


large who obstinately pass 


category of 
off their overweight condition to physical and 


The 


i patient is to avoid psychologic 


hereditary factors usual tendency of such 


treatment by 
ascribing his overweight condition to impersonal 
conditions because of extreme prejudice against 
the possibility of emotional dithculties to which 
The “ 


stigmatization, of 


are attached undesirable meanings mean 


ings center about feelings of 


being a failure or abnormal 


bourteenth Sessaon Phe 
with a great deal of truth, that their present lack 


group points out again, 


feelings of not 
from childhood 
was not a very 
make his 
might 


of confidence and present 


mounting to very much” come 


At the time, the patient impor 


tant person and could not opinions 


those opinions have 


childish 


and 


though 
l he “ 


preserved 


felt, even 


been correct patterns of be 


havior are patients continue to 


use them. An obese condition perpetuates their 
childhood 


unusually 


feelings of being an inferior type of 


person freak-like and deserving re 


jection 


Fifteenth Session.-Toward the end of treat 
patients may respond with a slight 
that a healthy 
The 


of some patients to relapse 


ment, obese 


increase in weight. It indicates 


relationship was developed in the group 


apparent tendency 


toward the end of treatment is a sign of the 


group's resentment and anxiety at the breaking 


up of this relationship and a demand for atten 
At the 


may be 


tion same time, the group psychotherapist 


due to the 
that some of his 


unaware of his own anxiety 


end of the sessions, so own 
concert 


r pr 


agitation, and excitement is provoked 


jected onto the group 


Benjamin Kotkor 











RESULTS IN WEIGHT CONTROI 


A one year follow-up is available on 54 persons assigned to the first groups which 
} | i g 


joined the experimental project. Twenty-six persons completed a series of 16 weckly 


sessions. Twenty-four were women and 2 were men. The ages ranged from 22 to 71 
years. The mean 1.Q. was 115 or high average intelligence. The majority were high 
school graduates. Twenty persons were housewives and 6 were employed in a wide 
variety of occupations. The excess weight of this group ranged from 4 to 150 per cent, 
while the average pounds overweight was 58. During the 16 week treatment period, 
weight changes ranged from a gain of 2 pounds to a loss of 48 pounds. The majority 
lost 10 pounds or more. One man (Mr. L. of the thirteenth session, see above) lost 27 
pounds affer the 16 week treatment period. At the conclusion of a 4 months’ group 
treatment period, a leader was clected among its members, and these groups of over 
weight persons continue to mect once a month under their own direction, At the end 


of a year, the average loss was 13.7 pounds or 17 per cent average change 


Forty-eight per cent attempted to maintain weight loss before joining group psycho 
therapy, but did not succeed in maintaining it over a period of one year until exposed 
to group psychotherapy of varying number of weeks in treatment; 32 per cent failed 
to maintain weight loss before and following group psychotherapy; 11.6 per cent suc 
ceeded for one year before and also with group psychotherapy; 9.5 per cent succeeded 
with other methods but failed with group psychotherapy. The history that these patients 
gave of past failures to maintain weight loss for a period of one year with other methods 
indicates that the group experience has real significance in helping people sustain weight 


loss 


SUMMARY 


This paper presents a discussion of the value of the group approach to emotional 
disabilities. A brief review of the literature on group psychotherapy is offered in terms 
of the many and varied problems which have been discovered for its usage. A coopera 
tive weight control project sponsored by the Public Health Service, Division of Chronic 
Disease and Tuberculosis, in cooperation with the Massachusetts Department of Mental 
Health, is introduced. A report of the content of a series of 15 group psychotherapy 
sessions with obese adults of both sexes and mixed marital status with an age range of 
20 to 40 years is described. Parallel explanatory comments by the author are made on 
each group psychotherapy session relating to technic and psychodynamics. Results are 
also given for weight change during the 16 week experimental period for the first groups 
of the cooperative weight control project with a one year follow-up. Although no amazing 
over-all weight loss occurred, it is concluded that the group psychotherapy experience 
served as an invaluable relationship experience for the maimtamance of weight loss in 


i8 per cent of the patients who did not succeed with other methods 
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Responsibility of the General Practitioner in the Public Health Aspects of Tuberculosis. 
c. HW. MARCY, Pittsburgh. Pa. Pennsylvania M. J. 54:130-31, Feb. 1951. 


The author believes that. with ine reasing knowledge of tuberculosis and a further 
implemented program of control, the eventual eradication of the disease as a serious 
public health menace is possible. 

The tuberculosis control program has several components. The integration of the 
services of the general practitioner with diagnostic facilities. tuberculosis hospitals. 
public health agencies. educational groups, and financial resources is essential. The 
role of the general practitioner in the over-all program is of the utmost importance 
To meet his responsibility, the physician must be familiar with the broad public health 
aspects of tuberculosis, be prepared to assume leadership in prevention as well as in 
diagnosis and treatment, and to cooperate with all agencies and groups in the field 
If the general practitioner fails to meet his responsibility. the success of the tuberculosis 


control program will be in jeopardy, 


Compenamine; Report of a Very Low Reaction Rate in Therapy with a New Penicillin 
Salt, ALFRED B. LONGACRE, .D.. New Orleans, La. Antibiotics and Chemotherapy 
1: 1951. 


Compenamine representing a new penicillin salt, chemically N-methyl-l, 2-dipheny! 


2-hydroxyethylamine has been administered to 196 patients in an attempt to determine 
its relative allergencity as compared with other dosage forms of penicillin as well as to 
determine its clinical effectiveness as an antibiotic, 

The literature emphasizes the fact that there have been an increasing number of 
reactions to the major forms of penicillin with the exception of procaine penicillin. 
As a result of this increased reaction rate. two unfortunate situations have developed: 
There is a tendency to deprive patients (1) with a relatively mild infection of peni- 
cillin to prevent sensitizing them against penicillin therapy later when it might: be 
needed as a matter of life and death, and (2) patients with severe infections from whom 
the drug is withheld because of known previous reactions to penicillin, 

Before undertaking clinical studies with the new salt. Compenamine, blood concen 
trations were assayed following the administration of a single dose of 300.000 units in 


salt solution in order to determine that therapeutic levels would occur, These prelimi 











nary observations of Compenamine. a relatively long-acting penicillin, showed the 
maintenance of blood concentrations for a minimum of 18 hours and most cases for 
72 hours. 

Of the 196 patients treated, 51 had previous penicillin therapy. Eighty-three patients 
denied ever having received penicillin previously. In the other 62 patients, this informa- 
tion could not be obtained with any significance. In 11 cases a positive history of some 
form of allergic manifestation not related to penicillin existed. 

In this entire series there were 5 cases who showed some type of reaction while 
receiving Compenamine. Three of these, however, simultaneously were taking other 
drugs so that it was impossible to determine with any certainty that Compenamine was 
the cause of their mild reaction. In the other two cases. one had a positive history of a 
previous penicillin reaction and the other case was one with a positive history of 
pompholyx. In both of these cases a reaction was observed. In the first of these cases 
there was a much less severe reaction than the reaction previously observed with pro- 
caine penicillin. In another case, Compenamine was administered to a patient who 
showed a marked urticaria rash and edema, the result of crystalline penicillin G treat- 
ment. Under Compenamine therapy the reaction completely cleared up within 36 hours. 
In readministering regular penicillin, there was immediate recurrence of the allergic 
manifestations. 

It seems reasonable to assume that the reaction is less than 1 per cent, and it appears 
that the drug can be given to patients known to be sensitive to other forms of penicillin 
with considerable assurance that reactions, if at all. will be minimal, 25 references, 4 


tables... Author's abstract. 


The Nutritional Status of the Aging: Public Health Aspects, W. bd. CHOPE AND 8. DRAY., 
Redwood City, Calif. California Med. 74:105-107, Feb. 1951. 


In preliminary analysis of nutritional, physical. and laboratory data obtained in a 


study of 577 persons, 50 years of age and over. in San Mateo County, a number of 


factors of possible significance were noted. 

Of the 577 persons examined, 243 were referred to private physicians for a total of 
377 conditions requiring attention, 

Obesity and hypertension were the most common causes for referral. More women 
than men were overweight. Anemia was noted more often in women than in men. Seri- 
ous anemia was of higher incidence in the higher age brackets. In a number of cases 
in which there was high glucose content in the blood there was no trace of sugar in the 
urine. 

Abnormally low content of ascorbic acid in the blood was of high incidence among 
persons of low income, of lesser incidence in the middle income group, and did not 


oceur in persons in the high income group. 2 tables. 


Prolapsing Redundant Gastric Mucosa, GALEN M. TICK AND THORMAS G, ORR, Kansas 


City. Kan. J. Kansas Med. Soc. March 1951. 


Prolapsing gastric mucosa is not so rare as the few cases reported seem to indicate. 


The diagnosis must be made by accurate roentgen observation, Symptoms are not 
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sufficiently well standardized to justify a clinical diagnosis. The average case presents 
the “mushroom” deformity of the bulb considered characteristic of mucosal hernia- 
tion. Occasionally, the deformity may not be distinguished from carcinoma. 

The cause of prolapse of the gastric mucosa has not been determined. The anatomic 
demonstration that the mucosa may move independently of the underlying structure 
of the stomach when associated with hyperperistalsis seems to us sufficient evidence 
that the condition may occur without presupposing some associated serious pathologic 
process, Gastritis of the antral mucosa may be found at operation, We raise the ques- 
tion as to whether the gastritis is cause or effect. 

Surgical treatment is indicated when there is gross or continued bleeding, when 


carcinoma is suspected, when there is partial pyloric obstruction with vomiting, and 


when medical treatment has failed to relieve symptoms. 31 references. 2 figures. 


Modern Digitalis Preparations with Special Reference to Digitoxvin. CHARLES H, SCHEIF- 
LEY, Rochester, Minn. Guthrie Clinic Bull. 20:118-23, Jan. 1951. 


The appearance of rather numerous purified cardiac glycosides on the market dur- 
ing recent years has resulted in considerable confusion as to which drug to select as 
the digitalis product of choice. This confusion has been augmented by the fact that 
various workers have recommended several different preparations, each of which, in 
their opinion, has been the most desirable digitaloid product at the time. Gold favored 
digitoxin: DeGraff recommended digoxin, and Stewart and Newman favored digitalis 
leaf as the digitalis product of choice. 

A critical survey indicated that each of these products has its advantages and draw- 
backs. Digitoxin and digitalis leaf are noted for their slow and prolonged action, 
whereas digoxin is characterized by rapid onset of action and rapid disappearance of 
toxicity. 

The author’s preference is digitoxin, but this does not imply that this is the ideal 
drug to the exclusion of others. If used wisely, any one of these products constitutes a 
satisfactory preparation. More important than the particular product which the physi- 
cian prefers to use is his familiarity with the preparation and the skill with which he 
uses it. The question of how and when to use digitalis is discussed in detail in the 


complete article, 22 references. | figure. Author's abstract. 


The Silicosis Problem. wurcess Gorvon, Philadelphia, Pa. West Virginia M. J. 47:1-8, 
Jan. 1951. 


The paper relates to the early history of silicosis and considerations of the present 
aspects such as prevention, symptomatic relief, and general management. Special refer- 
ence is made to the occurrence of bronchospasm, an important factor in the cause of 
symptoms. 

The historical review concerns interesting observations of Justinian, Pallux, Para- 
celsus (1534), and Agricola (1556). Agricola’s observations were both sociologic and 
clinical in the field of public health. Hlustrating his concern over silicosis is his refer- 
ence to the old woman who married seven husbands, all of whom “this terrible disease 
carried off to a premature death.” The remarkable value of respirators and efficient 
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ventilation is stressed: “... on the one hand some mines are so dry they are devoid 
of water and this dryness causes the workmen even greater harm, for the dust which is 
stirred and beaten up by digging penetrates into the wind pipe and lungs and produces 
difficulty in breathing. . .” Paracelsus, accepting the views of Agricola, stated ruefully 
that “we must also have gold and silver, also other metals——iron, tin, copper, lead and 
mercury——if we wish to have these. we must risk both life and body.” 

Knowledge of silicosis was rapidly increased during the nineteenth century. Farr, 
in 1843-1862, established beyond doubt that a high mortality rate in South African 
miners was associated with the mining of hard rock, and he also showed that the inci- 
dence of tuberculosis complicating silicosis was high among Cornish miners after rela 
tively short periods of work in South Africa. Greenhow’s discovery, in 1864, of par 
ticles of silica in the lungs of grinders (by the use of polarized light) was an important 
step in amplifying the knowledge of silicosis. Among other names that appear impor- 
tant in the developments of knowledge of silicosis are Haldane. Gardner, Collis, Mavro 
gordato, Pirow. Irvine, Lanza, Sayers, and Orenstein. 

While careful evaluation of the exposure to silicosis with the tabulation of abnormal 
signs and symptoms and the study of x-rays is accepted in the modern investigation of 
silicosis. the importance of physiologic studies is stressed. It is mentioned especially 
that the fibrosis and nodulation, as observed in the pathology. impair alveolar aeration. 
favoring the increase of residual air with impairment of oxygen transfer to the tissues. 

Treatment includes the correction of metabolic states and the contributing factors of 
infection. It is desirable to eliminate chronic infections of the teeth and respiratory 
passages in order to avoid gravitation of pus and abnormal secretions into the depend 
ent parts of the lungs. Sinus disease and allergic states will accentuate, if not accelerate. 
the development of silicosis. and with their first appearance the laborer should be defi 
nitely advised against mining. Heart disease. hypertension, and obesity are predispos- 
ing to pulmonary disability. and the affected miner should not be permitted to work 
until the conditions are effectively controlled. 

Therapeutic rest in bed definitely is not indicated in uncomplicated. moderately 
advanced silicosis. Actually, the control of respiratory movements through rest favors 
disuse of the lungs. resulting in impaired physiologic function. Retarded movement of 
air in and out of the lungs and the lessened discharge of bronchial secretions are the 
penalties of rest. In terms of everyday living. excessive use of the rocking chair may 
become as detrimental as physical activity may be harmful in active pulmonary tubercu 
losis. Contrariwise, graduated or regulated exercise favors the resolution of intercur 
rent pulmonary infections and facilitates normal body functions: it should be recom 
mended with the first lessening of the acute episodes. 


Intermittent positive pressure breathing treatments as emploved with the pneumatic 


balance type of respirator and the introduction of oxygen and bronchodilator drugs 


lisuprel. vaponefrin, and neosynephrine) provide a form of respiratory exercise in 
relieving bronchospasm which facilitates the passage of air in and out of the lungs and 
favors the discharge of inspissated mucopus from the air sacs and bronchioli. With the 
uniform aeration of all alveoli induced by intermittent positive pressure breathing 


therapy. the following changes occur: (1) a decrease in the oxvgen transfer gradient 
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talveolus to arterial blood), (2) an increase in the arterial pO,, and (3) an increase in 
the oxygen saturation. Treatments are given two or three times daily, the periods vary- 
ing from 15 to 20 minutes depending on the patient's comfort and reaction, Diaphragm 
atic elevation, as obtained from the use of a special type of abdominal support, facili 
tates bronchial drainage and provides a more effective movement of air in and out of 


the lungs. 12 references. 2 figures. Author's abstract. 


Physiological Studies in Congenital Heart Disease. X. The Physiological Findings in 
Thirty-four Patients with Isolated Pulmonary Valvular Stenosis. F. MARAIST. R. 
DALEY. A. DRAPER, JR... R. HEIMBECKER, F. DAMMANN, JR... R. KEDFRER, JR... J. TALBOT 
KING. ©. FERENCZ. AND R. J. PING. Baltimore. Md. Bull. John Hopkins Hosp. 88:1-19. 
Jan. 1951. 


The physiological findings on 34 patients with valvular pulmonic stenosis were de 
scribed. Twenty-six of these patients had patency of the foramen ovale: in the remain 
der the foramen ovale was closed, In every patient in whom the foramen ovale was 
closed. an intracardiac shunt was absent and the peripheral oxygen saturation was 
normal, The right ventricular and auricular pressures were elevated, 

When the foramen ovale was open, the intracardiac shunt was directed from right 
to left. Such a right to left shunt resulted in a reduction in peripheral arterial oxygen 
saturation. This shunt was exclusively from right to left. regardless of whether or not 
the foramen ovale was guarded by a valve. The right ventricular and auricular pres 


sures were also elevated in this condition. 


The reasons for the elevated right auricular pressure were discussed, and it was 


suggested that the elevated pressure may depend upon the limited size of the right 
ventricular cavity. Apparently, the right ventricle in this condition is unable to empty 
itself completely due to the presence of pulmonic stenosis, 14 references. 3 figures. 6 


tables-—Author’s abstract. 


Physiological Studies in Congenital Heart Disease. X1. A Comparison of the Right and 
Left Auricular, Capillary and Pulmonary Artery Pressures in Nine Patients with 
furicular Septal Defect. P. CALAZEL, Ro GERARD, R. DALEY, A. DRAPER, J. FOSTER, 
AND R. J. BING, Baltimore, Md. Bull. John Hopkins Hosp. 88:20-37, Jan. 195] 


Pulmonary capillary and venous pressures as well as left and right auricular and 
pulmonary artery pressures are recorded in patients with auricular septal defects. It 
was found that the pulmonary capillary pressure is usually dampened, resulting in con 
siderable variations in the shape of this pressure. Left and right auricular tracings, 
however, showed characteristic patterns. The average mean pulmonary capillary and 
pulmonary vein pressures exceeded left auricular pressure by 2 mm. of mercury. In 
patients in whom left auricular pressure exceeded 10 mm. of mercury, the pulmonary 
capillary to left auricular pressure gradient increased. Obstruction of the pulmonary 
vein resulted in a rise in mean pulmonary vein pressure. No relationship was found to 
exist between the height of the pulmonary capillary and artery pressure. The gradient 
between these two pressures was found to be independent of the height of the pulmo 


narv capillary pressure. 
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The direction of the intracardiac shunt was dependent upon the nature of the ana- 
tomic malformation. A consideration of the basic relationship between the right and 
left auricular pressure reveals that in patients with right to left shunt, the right auricu- 
lar pressure exceeds that in the left during the whole cardiac cycle. In patients with 
predominant left to right shunt, the onset of auricular filling is accompanied by a 
short period during which the right auricular pressure exceeds that in the left. 9 refer- 


ences. 10 figures. 2 tables.—Author’s abstract. 


Treatment of Leukemia with Cortisone. %. EDWARD BELL AND R, KENNETH THOMPSON, 
Edmonton, Alta. Canadian M. A. J. 64:43-47, Jan. 1951. 


Five cases of acute leukemia—2 acute lymphatic in children, 2 acute undifferentiated 
(one in a child ond one in an adult), and one acute monocytic in an adult-— were 
treated with cortisone, One acute lymphatic leukemia showed a temporary clinical and 
hematologic response. A marked increase in platelets to above normal levels was ob 
served in this case. No response was observed in the monocytic leukemia using both 
cortisone and aminopterin. Cortisone in large doses (600 mg. per day) produced no 
change in urinary 17-ketosteroids in this case. The other three cases showed no signifi 


cant response of any kind. 9 references, | table Author's abstract. 


The Effect of Benemid on Plasma Penicillin Levels. JouN ¥. WALvo, Salt Lake City, 
Utah, J. Lab. & Clin, Med, 37:272-77. Feb. 1951. 


\ new compound, p(di, n, propylsulfamyl) benzoic acid, with the proprietary name 
of Benemid, an agent capable of blocking the tubular excretion of penicillin, recently 
has been released for clinical trial. The compound is nontoxic and may be used in 
small dosages. Eighteen patients were used in this study. All received various doses of 
erystalline penicillin G in saline. Measurements of the blood penicillin concentration 
were made at intervals after penicillin administration, and then the patients received 
Benemid in various doses according to various schedules. Five patients received Bene- 
mid in a single dose of | Gm. or 1.5 Gm. one hour before penicillin was administered. 
All but 1 subject showed some increase in the blood penicillin concentration as com- 
pared with the control levels. The remaining patients received 0.5 Gm. of Benemid 
every 6 hours for 18 to 24 hours. The blood penicillin concentrations were then com- 
pared with those obtained before Benemid was given. All of these patients showed an 
appreciable elevation of blood penicillin concentration as compared with the control 
period. Blood penicillin concentrations were determined on each of two consecutive 
days in some patients receiving Benemid every 6 hours. It was found that most patients 
had greater enhancement of their blood penicillin concentrations on the second day 
than on the first, thus showing the effect of Benemid is cumulative. One patient re 
ceived 2 Gm. of Benemid each day for 35 davs without exhibiting any toxic effects 
and without loss of the tubular blockade. 

It is concluded that Benemid is a useful therapeutic agent when prolonged enhance- 
ment of blood penicillin concentration is desired. It is nontoxic in therapeutic dosages 
and has a number of advantages over those penicillin-blocking agents previously avail- 
able. 13 references. 4 figures. 2 tables.—-Author’s abstract. 
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Comparison of the Newer Mercurial Diuretics. WM. J. ATKINSON, JR., Mobile, Ala. 
J. M. A. Alabama 20:229-32, Jan. 1951. 


The newer mercurial diuretics and routes of administration were compared by study. 


ing a series of 250 patients for periods of from 2 to 6 months each. Two mercurials 


were compared at atime by giving them to the same patients on alternative weeks for 
from | to 3 months. If no reaction occurred after a test dose, 2 ce. were given each 
time. 1 he following conclusions were reached: 

|. Parental mercurial diuretics are more effective than oral. 

2. Subcutaneous and intramuscular routes are safer than intravenous, although 
severe reactions to intravenous mercurials are uncommon, 

}. Thiomerin manufactured before January 1, 1950, showed variation in its stability, 
and the incidence of reactions to its subcutaneous use were much higher than the in 
cidence of reactions to intramuscular thiomerin or mercuhydrin. Lots of thiomerin 
manufactured since January |, 1950 have not shown this variation in toxicity and 
have produced only minimal numbers of local reactions. The subcutaneous administra- 
tion of the newer thiomerin is often preferable to intramuscular mercurials because it 
can be given with a smaller needle, it does not produce the occasional neuritic pains 
seen with intramuscular mercurials. and it can be self-administered in selected cases 
as is insulin. 

4. Mercuhydrin still has an advantage for the physician’s bag in that it comes in 
individual ampules which do not have to be mixed before administration, it does not 
deteriorate when stored, and is slightly less expensive. Considerable discomfort is ex- 
perienced by about 4 per cent of the patients when mercuhydrin is given intramuscu- 
larly in the glutaeus maxmus and in about 12 per cent if given into the deltoid 

5. Local reactions will still necessitate the use of the intravenous route in a few 
patients. Animal experiments would make it seem that thiomerin is the safest by this 
route, but a subcutaneous test dose of 0.5 ec. should be given first. 

6. Diuresis is about equal with thiomerin, mercuhydrin or salyrgan-theophylline, 
regardless of which parental route is used. 

7. OF the available oral mercurials, Mereuhydrin seems preferable at present. One 
or two oral Mercuhydrin tablets a day are of value for milder diuresis or to prolong 
the interval between parental injections. They will cause a diarrhea in a few cases, 
however, and the incidence is increased if larger doses are given, 22 references. 2 


tables.._Author’s abstract. 


Bronchiectasis. Rehabilitation with Surgical Treatment. G. Pp. ROSEMOND, Philadelphia, 

Pa. Pennsylvania M. J. 54:134-35, Feb. 1951. 

From 1936 through 1949, 196 patients were operated on for bronchiectasis in 
Temple University hospital. Careful followup of 159 of these patients was possible, and 
the results have been evaluated. Excellent results: 71 have no symptoms. Good results: 
82 have mild symptoms, especially cough and dyspnea, but are working regularly. 
Poor results: 6 have not improved or grew worse. 

Pulmonary ventilation does not seem to be markedly affected by surgery. and in 


general pre- and postoperative function studies are comparable. 
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Surgical mortality is low, and there has been no loss of lobectomized patients since 
1946 

Factors of special significance in predicting a good result are unilateral disease of 
short duration, with etiology and time of onset definite. 

Results can generally be predicted by careful preoperative evaluation. duthor’s 


abstract. 


Marked Lipemia Resulting from the Administration of Cortisone. A. R. RICH, T. HU. 
COCHRAN, AND D. ©. MCGOON, Baltimore. Md. Bull. Johns Hopkins Hosp. 88: 101-109, 
Jan. 1951. 


The daily administration of 7.5 mg. of cortisone to normal adult rabbits kept on a 
balanced stock diet produces a marked degree of lipemia, with a rise in both the total 
fatty acids and total cholesterol of the serum, and striking deposits of visible fat in the 
liver. There is no constant parallelism between the degree of lipemia and the degree 


of glycosuria. 17 references. | figure. 2 tables. luthor’s abstract. 


Some Factors Concerned with the Two Stage Plasma Prothrombin Assay. CUARLES 1 
JOUNSTON, JR. Chapel Hill, N. C.. J. Lab. & Clin. Med. 37:294-302., Feb. 1951. 


With sufficient experience in the preparation and testing of reagents, controlling the 
latter for possibly significant impurities. and determining optimal concentrations, times, 
and conditions at each of the several steps, the two stage method of plasma prothrom 
bin assay. in either the original or modified form. gives reliable results within an ex 
perimental error of some LO per cent, 

Purified prothrombin, freshly assayed for actual unitage at the time of tests, can be 
quantitatively recovered in assavs made when the prothrombin is added to plasma 
either before or after defibrination. 

Heparin in unphysiologie concentrations reduces the assay values when added to the 
final clotting mixture. When added at any step during the dilution (after defibrination) 
and activation of the plasma. it prevents assayvable quantities of thrombin from form- 


ing, even when the heparin concentration is reduced so as to have very little “second 


phase” effect. In therapeutic concentrations. corresponding to about OJ) unit per ml 


of whole blood, heparin does not exert any inhibitory effects but, when added to plasma 


before defibrination, gives a significant elevation of the assay values. 

By finding a similar phenomenon, when purified prothrombin is artificially treated 
with thrombin-fibrinogen and defibrinated. with or without these small amounts of 
heparin, we conclude that this anomalous phenomenon depends in some way on the 
defibrination. However, it is not explained in any simple manner. 

Small amounts of fibrinolysin do not significantly modify the plasma prothrombin 
determinations. 

The two stage technic gives data concerning the stability of prothrombin solutions 
ind particularly on the vields of thrombin, resulting from spontaneous activation 
which are not in agreement with the old method of determining “relative” thrombic 
potency in terms of varving clotting times. 

In summary. it is concluded that there is still a great deal to be learned about the 


true significance of the “units” obtainable by the two stage method under a variety of 
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circumstances of experimental and practical significance. The ability to obtain good 
assay recoveries of added purified prothrombin is the best evidence that the test is 
usually a reliable measure of plasma prothrombin activity. 12 references. 5 tables 


Author's abstract. 


The Influence of Insulin on the Glucose and Potassium Management of the Isolated 
Diaphragm of the Rat; a Method for the Demonstration of Insulin in Blood Serum 
(De invloed van insuline op de glucose—en kaliumhuishouding van het geisoleerde 
rattendiaphragma; een methode voor het aantonen van insuline in bloedserum). 
CHR. E. KAMMINGA, A. F. WILLEBRANDS, J. R. BLICKMAN, AND J. GROEN, Amsterdam, 
Netherlands. Nederl. tijdschr. v. geneesk. 94:3541-49, Dec. 9, 1951. 


With the aid of the diaphragm of the rat, a study was made of the changes of the 
potassium in liquids containing glucose and insulin. The transformation of glucose was 
combined with a shift of potassium from the medium to the muscle. Insulin promotes 
both processes. A distinct effect could still be observed with LO ° units of insulin per 
cubic centimeter. With high doses of insulin the effect increased. 

The authors are of opinion that in the serum of normal people and dogs, also, other 
substances with an insulin-like effect occur, whereas the effect fails or is small in serum 
of dogs in which the pancreas has been removed or in patients with diabetic coma. 
3 graphs. 3 tables.-Ph. Arons. 


Gastro-intestinal and Food Allergy. 3. warnick THOMAS, Richmond, Va. North Caro 
lina M. J. 72:1-5. Jan, 1951. 


Clinical manifestations of gastro-intestinal allergy usually result from the ingestion 
of foods, drugs, or beverages, but have been known to follow the oral administration of 
certain pollen and other extracts, serums or drugs. or the inhalation of certain odors. 
This type of reaction is probably similar to allergic reactions occurring in other tissues. 


The portions of the gastro-intestinal tract most often subject to allergic reactions are the 


lips. mucous membrane of the mouth, esophagus, stomach, small and large bowel, ree 
tum. and anus. Among the clinical manifestations which may be observed are cheilitis 
or herpes labialis. canker sores or stomatitis, coated tongue, and angioneurotic edema 
of the lips. the tongue and mouth, the pharynx, esophagus, stomach, or large and small 
intestine. 

The diagnosis of gastro-intestinal allergy is still primarily one of exclusion, Usually 
one or more associated allergic manifestations can be observed or a history of allergic 
diseases obtained. In the differential diagnosis, one must consider organic diseases such 
as appendicitis, cholecystitis or ulcer, and certain common conditions characterized by 
spasm of the cardia, pylorus, or colon, Gastro-intestinal allergy may mimic other dis- 
eases: one might find, coincidentally, organic difficulties such as atrophic gastritis, 
biliary dyssvnergia, anal fissure, and postoperative adhesions. 

Thomas and Wofford observed that eructation was the most frequent complaint en 
countered among 134 patients with gastro-intestinal allergy. Abdominal distention, 
distress. and abdominal pain occurred with equal frequency in approximately 62 per 


cent of patients with gastro-intestinal allergy. Diarrhea and cramps were observed in 
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approximately one third of the patients, and 18 per cent had a combination of symp 


toms. No single specific symptom was noted as being characteristic of gastro-intestinal 
allergy : however, most of the patients complained of “indigestion.” 

When the symptoms of gastro-intestinal allergy are suspected, one must pursue the 
same line of evaluating the etiologic factors that is necessary in the other allergic dis 
eases. A detailed history is essential. and one must differentiate symptoms of gastro- 
intestinal or food allergy from those of intolerance to foods or fats and sugars resulting 
from abnormalities of the digestive secretions. 

\ complete physical examination is important in order to exclude other nonallergic 
conditions. Sensitivity tests should be performed, but one must not incriminate a food 
until its etiologie importance has been proved by clinical trial. A further step in diag 
nosis is the keeping of a food diary, Roentgen examination. gastric analysis. gall 
bladder drainage. and examination of the stool may reveal worth-while information 

lreatment of gastro-intestinal allergy consists essentially in eliminating the offend 
ing food or occasionally a drug or inhalant which may be a specific causative factor. 
Oral desensitization is of extremely limited value and. in many hands, questionable. 
Symptomatic treatment is similar to that employed in nonallergic gastro-intestinal con 
ditions: it includes the control of hypochlorhydria spasmodics, including atropine, 
belladonna, and the barbiturates. In acute abdominal crises, epinephrine in a 1:1000 
solution may be administered hypodermically, or ephedrine may be given by mouth. 
Antihistamine drugs may be used to offer symptomatic relief and to improve the pa 
tient’s tolerance for certain foods. Other allergic manifestations must be treated con- 
currently with gastro-intestinal allergy. 

Eleven cases characteristic of the varied symptoms of gastro-intestinal allergy are 
presented, Most of these patients had additional clinical manifestations of allergy, as 


well as other types of allergy. 9 references. 


hKfhect of ACTH in Acute Rheumatic Carditis. Mo. G. WILSON AND HH. N, HELPER, New 


York. N.Y. J.ALMLA. 745:133-38, Jan. 20, 1951. 


Kleven patients. 6 to 18 years of age. were admitted consecutively to the New York 
Hospital with acute rheumatic carditis of relatively short duration. In six patients it 
was presumably an initial episode, and in five it was a recurrent attack. 

Pituitary adrenocorticotropic hormone was given intramuscularly in a daily amount 
of 30 to LOO mg. every six to eight hours over a 24 hour period for four to seven days. 
Three patients received a second course of treatment for four to seven days. No other 
medication was given, except to | patient who was near death. The patients were kept 
ona simple diet limited to milk, eggs. and cereals. In addition. 100 to 150 mg, of 
wcorbie acid was viven daily. Fluid intake was limited to 900 to 1500 ce, only, Daily 
observations included physical. Huoroscopis and electroc ardiographis examinations 
The weight. blood pressure and vital capacity determinations were made daily, Hema 
tologic and metabolic studies were made during the entire period of observation. 

There were no significant untoward symptoms. so-called side effects, attributable to 
pituitary adrenocortiocotropic hormone during its administration to patients for four 


to seven days, or during a second course of therapy 
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In every patient, evidence was obtained which indicated that the symptoms and signs 
of progressive acute carditis were terminated during pituitary adrenocorticotropic hor- 
mone therapy by the third to seventh day. In 8 patients, the symptoms and signs of 
active carditis did not recur when treatment was discontinued. The clinical evidence of 
termination of symptoms and signs of progressive carditis included decreasing enlarge- 
ment of chambers of the heart concomitant with increase in cardiac reserve; disappear- 
ance of physical signs of valvular incompetence, electrocardiographic evidence of myo- 
cardial disturbance, and enlarged and tender liver. The patients were ambulatory two 
to four weeks from onset of therapy. At the present time, these patients have been ob- 
served from four to twelve months since treatment. The cardiac status has remained as 


noted at the end of therapy. 


Summary. (1) Eleven consecutive patients. who were admitted to the New York 
Hospital with acute rheumatic carditis, were given daily amounts of 30 to 100 mg. of 
pituitary adrenocorticotropic hormone (ACTH) every six to eight hours for periods of 
four to seven days. Three patients received a second course. (2) There were no signifi- 
cant untoward effects attributable to therapy. (3) The circulating eosinophil count 
provides a useful guide to the adequacy of therapy. (4) The following tentative sched- 
ule of hormone therapy, guided by the level of circulating eosinophils, is recommended: 
an initial daily amount of 80 to 100 mg., intramuscularly, every six hours for the first 
three days and 40 to 60 mg. for the remaining four days. (5) In every patient, clinical 
evidence was obtained of termination of symptoms and signs of progressive acute cardi- 
tis during therapy. (6) Patients were ambulatory two to four weeks from the onset of 
therapy. (7) Four to twelve months after treatment of the 6 patients, with what was 
presumably an initial attack. there was no evidence of residual cardiac damage in 2 
and equivocal evidence in 3; in 5 patients experiencing a recurrent attack there was no 
clinical evidence of increased cardiac damage. 

Conclusion. From this limited experience it would appear that the early treatment 


of acute carditis with adequate amounts of pituitary adrenocorticotropic hormone 
should shorten the course of the disease, result in minimal residual cardiac damage, 


and prevent death due to progressive carditis and resultant congestive failure. 6 refer- 


ences. 4 figures.—Author’s abstract. 


The Conduct of the Internist Toward the Patient and His Family When a‘Diagnosis of 
Malignancy is Established. swney Lemowirz, New York, N. Y. New York State J. 
Med. 57:1421-24, June 1. 1951. 


It is encouraging that schools of medicine are now adopting the theme that the so- 
called “art” of medical practice, in contradistinetion to the “science.” is accessible to 
scientific study and can be communicated to medical students. However, this acknowl- 
edgment of the importance of the relations between doctor and patient pays little heed 
to a problem which sometimes takes on even greater importance, namely, his conduct 
toward the family of the patient. This problem arises particularly when a diagnosis of 
malignancy is established. 

The author illustrates the psychologic problems involved by citing 2 cases in some 
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detail. In one case he withheld the exact nature of the disease from his patient who 
then unexpectedly died following resection of the sigmoid for carcinoma. In the days 
following her death, when he observed the behavior of the other members of the family 
to whom he had frankly explained the diagnosis, he concluded that. in this particular 
family. it would have served a far better purpose to have told the truth to the patient 
herself preoperatively. In the second case, the author selected the patient's wife as most 
entitled to know the nature of her husband's illness, a carcinoma of the colon. Adult 
children appeared on the scene and asked to “spare” their mother this knowledge. The 
author explains why he felt he had disclosed the true nature of the illness to the proper 


person in this case. 

In occasional instances, the patient himself may be the person to inform fully and 
frankly. but this is the exception rather than the rule. In order to discharge his responsi- 
bilities most judiciously in such situations, the physician must direct some of his atten 
tion to the composition of the family group and the varied human interrelationships 


implicit in such a group. If he is not fully aware of the necessity for this. he is bound 


to be overwhelmed by, and resentful of, the inevitable demands on his time that seem 
far removed from the pure medical handling of a patient. Actually, if the physician 
anticipates these demands on his time and appreciates what motivates them, he is 
fortifying himself to serve best the patient, the family and himself. duthor’s abstract. 


Ilhumin as Stabilizer of Cholesterol Sols. 0. 4. POLAK. Quiney. Mass. Geriatrics 
6:182-91, May-June 1951. 


\ series of rabbits were injected intravascularly with cholesterol. albumin. globulin. 
cholesterolalbumin. and cholesterol-globulin mixtures. Another series of rabbits were 
injected first with albumin and later with cholesterol. 

In these experiments, cholesterol proved damaging to the intima and subintima. 
while albumin or globulin alone did not alter the blood vessels. Where mixtures of two 
substances were injected. globulin enhanced the damaging effect of cholesterol, while 
albumin diminished such an effect. The degree afforded by albumin was proportional 
to the amount of albumin injected. It was complete where the ratio of albumin. to 
cholesterol approac hed. reached. or exceeded physiologic proportions. The action was 
ascribed to the stabilizing effect of albumin for hydrophobic colloids 


The pertinent literature was reviewed. 40 references. 1 figures futhors abstract 


Vassine Upper Dive s/ite Tract Hemorrhaue of l ndete rmined Origin. 1. Rh. TANKESON 
AND EL. RL MILNER Boston, Mas. ] AM A. 145:17-21. Jan 6. 1951 


Percentage figures of upper gastro-intestinal bleeding from unknown causes runs 
from 1.3 per cent to 26.4 per cent in various clinies. Karly intensive studies will bring 
these figures downwards 

\ study of 27 patients. some followed up to 12 years. is presented, In TL of these, 
less than one-half. an ultimate diagnosis was made. These 27 patients suffered an aggre 
vate of 52 hemorrhages of varving severiiv. Hemoglobin, red blood count, hematocrit, 
blood pressure, and pulse rate gave the index of severity. There was little sex difference, 


ind the fifth decade saw the most patients 
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Studies while in the hospital included a thorough history and physical examination, 


gastric analysis, stool examinations, multiple liver function tests, and complete blood 
studies, as well as x-rays of the gastro-intestinal tract, and gastroscopy and esophage 


scopy when indicated. The cases were also followed up after the patients were dis 


charged from the hospital. 

Seventeen cases were treated medically, of these eventual diagnosis was made in 
four. Ten cases were treated surgically, of these a diagnosis was made in two. The 
cause was not found clinically in 16 patients. 

Diagnosis of massive hemorrhage is often very difficult. \-rays and other studies, 
including gastroscopy and esophagoscopy, done early, are increasing the number of 
cases where the diagnosis is made. If no lesion is found early, repeat examinations are 
indicated periodically. Even careful surgical exploration, as well as autopsy, can fail 
to reveal the source of bleeding. Cases should be followed up at intervals after dis 
charge from the hospital. 

An eventual diagnosis was made in 40 per cent after careful follow-up studies, in 
cluding surgical exploration, Exploration is not superior to careful and prolonged 
medical follow-up, although in a few instances surgery is the only method of making 
a diagnosis, In general, medical management is advised with the first hemorrhage, 


surgery only after repeated hemorrhages, 1O references. + tables luthors abstract 


Nutritional Aspects of Certain Cardiovascular Disorders Including Those Occurring 
in Diabetics, MORTON 8. BISKIND, Westport, Conn. J. Insurance Med. 6:22-29, Dee 
1950-Jan. Feb. 1LO51. 


The rapidly increasing morbidity and mortality from cardiovascular disorders pose 
serious problems for preventive and curative medicine. This is especially a matter for 
concern because the commonly accepted forms of therapy for these conditions are at 
most ameliorative, sometimes life-prolonging, but rarely curative. 

In diabetes this problem is especially acute. Bell has recently pointed out that 
“Deaths from coronary disease are about twice as frequent in males and three times as 
frequent in females with diabetes as in nondiabetic persons. Gangrene of the lower 
extremities is 40 times as frequent in diabetics as in nondiabetics. Over one half of 
diabetics over 50 vears of age die of some form of vascular disease. 

Although the cardiovascular complications of certain of the specifie nutritional 
deficiency diseases, such as, beriberi and scurvy. have been well known for many vears. 
investigation of these disorders in some of the more chronic and less prominent defi 
ciency states has been largely neglected. 

Increasing evidence from numerous sources supports the view that many cardio 
vascular disturbances have a nutritional basis. often overlooked. Examination of pa 
tients with cardiovascular disorders for nutritional defects. and adequate treatment of 
the latter when observed. often leads to striking amelioration of the circulatory ailment 
Many different mechanisms enter into the production of the original nutritional defect 
Complications of the nutritional deficiency may include secondary endocrine disturb 
ances related to nutritional impairment of hepatic function (including diabetes. in 


which the incidence of vascular disease is especially high), hypercholesterolemia with 


GENERAL PRACTICE CLINICS october 195] 











resultant atherosclerosis, direct effects on heart and blood vessels (myocardial edema. 
increased vascular fragility, etc.), disturbances of the kidney and consequent renal 
hypertension and changes in the nervous system, which in turn affect the cardiovascular 


system. 


For the past four or five years a number of chlorinated cyclic hydrocarbons (DDT, 
chlordane. benzene hexachloride. and the like). virtually all extremely active liver 
poisons, have been in widespread use in agriculture, in public health applications, in 
institutions, and in the home and garden, in vast quantities. These substances are 
cumulative in the body fat and repeated exposure to extremely small amounts (less 
than that known to occur as residues in food) may lead to liver damage with its in- 
variably associated nutritional defect. and primary and secondary effects on heart and 


blood vessels, 


Hitherto, treatment of cardiovascular ailments has been mainly symptomatic. Cer- 
tain therapeutic regimes now widely employed, in particular mercurial diuretics and 
restricted diets, may further disturb an already tenuous nutritional equilibrium, thus 
further impairmg health while providing a measure of symptomatic relief. A physio 
logic approach to this problem, involving elimination of exposure to toxic substances 
which secondarily impair nutrition, and prevention and correction of basic nutritional 
defects. holds much promise for reducing the incidence of vascular disorders, at present 
increasing at an alarming rate. and for therapy. 54 references. 5 figures. duthor's 


abstract, 


Hypotension or Hypertension with Hypercholesterolemia and Their Therapy. ESTHER 
rerree, New York. N.Y. J. Insurance Med. 6:7-10. Dec. 1950-Jan. & Feb. 1951. 


In a series of 286 patients with hy percholesterolemia. 153 showed hypotension, ov 
were hypertensive. and 72 were normal. Lowered basal metabolic rates were the rule. 
In those with lowered basal metabolic rates. there was an occult lymphocytosis in 176 
of the total 286 cases. which indicates inadequate cellular differentiation related to 
oxvgen tension, Disturbances of oxveen and fat metabolism results in an unbalance of 
cholesterol and phospholipid equilibriums. This is subsequent to faulty carbohydrate 
metabolism. Severity of general symptoms was directly related to the blood concentra 
tion of cholesterol and were similar whether hypotensive or hypertensive. Therefore. 
the same treatment was pres ribed in either case, hemotherapeutic agents were pre 


scribed to correct the biochemical dysfunctions. Oxytropic factors of the B complex 


vroup. phosphorylated thiamin, veast enzymatic hydrolysate, and divalent’ minerals 


were emploved to restore enzvimaty interplay and to correct the faulty carbohydrate 
metabolism. aided by thyroid extract. Lipotropic factors choline. inositol, and methi 
anine were used to control the tissue lipoid balance and to stabilize colloidal equilib 
riums of the plasma lipoids. The results disclose that the abnormal blood lipids were 
ameliorated with improvement in the clinical symptoms. In the hypotensive patients. 
there was a rise in the blood pressure, and. in almost all cases of hypertension, the 
blood pressure was reduced to within normal limits. Where indicated, combined estro 


ven and androgent« hormones were administered 6 references futhor’s abstract. 
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Degenerative Joint Disease: Osteoarthritis Process Therapy Theory. ESTHER TUTTLE, 
New York, N. Y. Clin. Med. 58:33-35, Feb. 1951. 
Osteoarthritis, like atherosclerosis, is a chronic, intermittently progressive disease. 
Persons may have advanced pathologic changes over a period of years and have no 
clinical symptoms and then suddenly, and without warning, the clinical disease may 


develop. This may be compared with a situation in which a man, who was previously 


apparently free of the clinical symptoms of heart disease, suddenly developed coron- 
ary thrombosis. 

Crystalline ester cholesterol was found prec ipitated focally in the bone marrow which 
interferes with the nutrition of the cartilage. The subchondral bone undergoes prolifer 
ation, then invades the cartilage, and osteophytes are formed which is a result of an 
anoxia of tissues involved. Colloidal serum cholesterol is stabilized by the phospho 
lipids. Disturbances of the phospholipid-cholesterol equilibriums are involved in these 
lesions. The phosphorylation mechanism holds the key to the factors at fault in chronic 
progressive arthritis. 

In all ceils there is a standard portion of energy in the form of phosphate bonds. 
Through alternate attachment and release of energy-rich phosphate bonds, catabolism 
and anabolism are knit in a reaction continuum. The balances which exist in animal 
life are maintained by the phosphorylating mechanisms, and their impairment gives 
rise to pathology. In this series of 216 osteoarthritic patients, there was a parallel in 
crease in phospholipid and cholesterol levels with an average of plus 300 mg. per cent. 
Disturbances in the intermediary metabolism, weakening the aerobic processes, is fur- 
ther evidenced by increases in pyruvic acid levels in the blood. This excess is a muscle 
fatigue-producing toxin, responsible for the general fatigue associated with arthritis. 
Treatment includes a dietetic regime and the proper use of lipotropic and oxytropic 
factors, together with lecithin, iodine, and a combined para-aminobenzoic acid salicy 


late preparation.—Author’s abstract. 


Technical Factors Affecting the Estimation of Serum Gamma Globulin by the Zine 
Turhidimetric Method of Kunkel. Mavnice HW. FRIEDMAN, Washington, D, C. Gastro- 
enterology 17 :57-62. Jan. 1951. 

Several authors who attempted to repeat the original work of Kunkel were unable 
to confirm the reported range of normal values for human sera (2 to 8 units). Our 
own first attempts with this method were similarly unsuccessful until the variability 
of the barium sulphate standards was fully appreciated, These standards are not uni- 
form when prepared in the usual fashion, and the resulting turbidity is not determined 
solely by the concentrations and the volumes of the reagents employed. Among the 
factors influencing the turbidity are: (1) the order in which the reagents are added 
to each other, (2) the temperature of the reagents at the time of mixing, (3) the 
temperature at which the suspensions are stored, and (4) the time elapsing between 
the mixing of the reagents and the turbidity readings, When these factors are properly 
controlled and standardized, it is possible to secure the same values as those obtained 
in Kunkel’s original publication for normal human sera and for sera from patients 
with liver disease or other disease processes which result in increased serum gamma 


globulin concentrations, | references, | table luthors abstract 
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Radioactive lodine in the Treatment of Hyperthyroidism, ©. PERRY MeceLLAGH AND 
CHARLES E. RICHARDS, Cleveland, Ohio. Arch. Int. Med. 87:4-16. Jan. 1951. 


The indications for the administration of ['"' have been: (1) one or more post- 
operative recurrences of hyperthyroidism: (2) old age: (3) poor cardiovascular status. 
or the existence of severe concurrent disease of another type: (4) aversion to surgical 
treatment: (5) one or more recurrences after discontinuance of therapy with propyl 
or methyl thiouracil. or toxic reactions to the thioureas. In spite of the remote possi 
bility of carcinogenic properties, the trend is toward leniency in ['*' indications. even 
in nodular goiter. 

The initial dose in Graves’ disease (diffuse goiter) is 4.0 p¢. for a gland estimated 
to weigh 30 Gm. and 1.0 additional me. for each additional 10 Gm. of gland. The 
original dose was repeated in those patients showing no improvement in two months. 


In patients reaching a point half-way to normal, half the original dose was given. In 


those patients showing a relatively good response and a basal metabolic rate below 


plus 20 per cent, treatment was postponed for an additional two months, since improve 
ment may continue for more than three months. 

Prior to January 1950, two hundred and three patients with Graves’ disease were 
treated. Sixty-three per cent of these patients were over 10 years of age: nearly 20 per 
cent were below 30 years of age. There was little correlation between the basal meta- 
bolic rate and the dose required. However, the size of the gland and dose required 
were much more closely related. The recurrence rate in this series was about 3. per 
cent, and the only complication was hypothyroidism, which appeared in 10 per cent. 
Exophthalmus was neither increased nor prevented by ['"'-administration. 

Under ordinary circumstances, surgery is considered the treatment of choice in nodu 
lar goiter. If surgery is impossible, or undesirable, such hyperthyroidism can be con 
trolled by ['*'-administ. Seventy-eight patients were so treated. The curability of the 
hyperthyroidism in nedular goiter is quite a different problem from that in toxic diffuse 
goiter. so far as I'! therapy is concerned: much larger doses and a longer time are 
required. Twenty-three per cent of 78 patients are still hyperthyroid. Hypothyroidism 
has not been seen. In view of these observations, the authors are inclined to begin with 
an initial dose of 20 /¢.. or more. in nodular goiter, 6 references, 2 figures, 12 tables 


futhor’s abstract. 


Clinical Symposium on Present Day Use of Antibacterial and Chemotherapeutic Agents. 
Part Il: The Drug of Choice. a. ¥. Wossan, Tuscaloosa, Ala.. AND HH. L. HOLLEY. 
Birmingham. Ala. J. M.A. Alabama 20:242-50, Jan. 1951. 


In actinomycosis, penicillin and sulfadiazine should be used in combination, over a 
long period of time, in repeated courses when necessary. supplementing surgery where 
incision and drainage are indicated. Diseases amenable to aerosol therapy include in 
fections of the entire respiratory tract. The treatment consists of three to six daily in 
halations of a penicillin and streptomycin mixture dissolved in water of physiologic 
saline. Amebiasis responds to aureomyein. Good results were reported from the oral 


administration of bacitracin. In anthrax. penicillin is the drug of choice. supplemented 
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by sulfadiazine. Cases of septicemia, caused by bacteroides funduliformis, were cured 
by aureomycin. In acute brucellosis, aureomycin appears to be the drug of choice. 
Combination with streptomycin may emerge as the optimal therapy. In chronic bru- 
cellosis, aureomycin and chloromycetin are equally effective. In cholera sulfadiazine, 
sulfasuxidine and sulfathaladine are equally effective. In infections due to coli-aero 
genes group (Friedlander, E. Coli, A. aerogenes), aureomycin or chioromycetin is the 
antibiotic therapy of choice. In diphtheria, penicillin will control secondary infections 
and carriers. Erysipeloid responds to penicillin. In eye infections, aureomycin borate 


0.5 per cent solution is effective against staphylococcus, pneumococcus, Morax-Axen- 


feld diplobacilli, H. influenza, herpes simplex, trachoma, epidemic eratoconjunctivitis, 
and dendrotic keratitis. In gas gangrene, the drug of choice is penicillin, combined with 
sulfadiazine as supplement to antitoxin and surgery. In gonococcal infection, the drug 
of choice is still penicillin. In penicillin resistance, aureomycin may give effective re- 
sults. In granuloma inguinale, 1. ducreye, and H. influenzae, aureomycin is emerging 
as the drug of choice. In leprosy, good results have been obtained with promin and 
diazone. In meningococcal meningitis, sulfadiazine still remains the most effective 
therapeutic agent. In mixed infections of the GI tract or in the preoperative preparation 
for intestinal surgery, aureomycin was found the most effective substance. Aureomycin 
or chloromycetin favorably modifies the course of illness in pertussis, In plague, sulfa- 
diazine alone or with streptomycin is the recognized therapy. In pneumococcal infee- 
tion, aureomycin therapy is comparable to that with penicillin. In staphylococcus and 
streptococcus infections, massive doses of penicillin is the treatment of choice. If the 
immediate result is not good, aureomycin or sulfadiazine may be added. Enterococcus 
is more sensitive to aureomycin than to penicillin. Failure of therapy in urinary infee- 
tions is usually due to resistant organism or anatomic abnormalities. Ps. aerogenes and 
p. vulgaris have not vielded to any of the antibiotics yet. Aureomycin or chloromycetin 
are equally effective in rickettsial infections. 

In syphilis. penicillin is the drug of choice. The recommended treatment schedule 
for early syphilis and early and late latent syphilis, and also for the prevention and 
treatment of prenatal syphilis, is 600,000 units of procaine penicillin in oil once daily 
for 10 days. In neurosy philis. the same dosage should be given for 20 days. If response 
is not good, retreatment with larger doses supplemented with fever therapy may be 
indicated. Late or visceral syphilis usually responds to the 10 day schedule of treatment. 
To avoid Herxheimer reaction in late syphilis. it is recommended that the penicillin 
course be preceded by four injections at five to seven day intervals of 1.5 ec. of bis 
muth subsalievlate in oil. 

Chemotherapy of tuberculosis is discussed in detail. It is emphasized that streptomy 
cin therapy does not replace the conventional methods of treatment. The indications 
for drug therapy are enumerated and the recommended dosage given as | Gm. of the 
drug administered daily in one or two injections for 120 days in pulmonary tubercu 
losis. In miliary tuberculosis or meningitis. 2 Gm. of the drug should be administered 
daily for 120 days or longer. In meningitis. 50 mg. of streptomycin (not dihydrostrep 
tomyvcin) may be given intrathecally every two or three days for three or four months. 
In extrapulmonary tuberculosis, 0.5-1.0 Gm. daily for 42 days. is recommended. For 


prophylactic therapy prior to genitourinary and thoracic surgery (except prior to 
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thoracoplasty ), a dose of 1 Gm. daily for seven days before operation and continued 
for 14 days following the operation is usually effective. Newer interrupted type regi- 
mens are now under investigation with promising results. Para-aminosalicylic acid 
(PAS) has a suppressive effect on the tuberculous process and delays bacterial resist- 
ance to streptomycin. When it is administered with streptomycin simultaneously, the 
eflicacy of this combination is greater than that of either drug alone. Toxicity of PAS 
is negligible. The dosage range is 10-15 Gm. daily, given orally in divided doses of 
3 to 4 each for 90 to 150 days or longer. PAS is given in combination with strepto- 
mycin or alone if streptomycin is contraindicated. The use of promin, promizole, dia 
sone, and sulphetrone are of limited effectiveness and more toxic than the other drugs. 
Another drug TB-L is under study. Neomycin is a new and promising antibiotic, under 
clinical investigation. In tularemia, aureomycin is the drug of choice. In typhoid fever, 
chloromycetin is the most effective therapeutic agent. Aureomycin has proven effective 
in the following diseases of viral origin: atypical pneumonia, lymphogranuloma vene- 
reum, psittacosis, influenza, herpes zoster, herpes simplex (topical application), derma- 
titis herpetiformis, lymphocytic choriomeningitis, acute nonspecific pericarditis, and 


trachoma. 47 references. 


A Comparative Study of Sodium-free Salt Substitutes, a, B. RIMMERMAN, Chicago, IIL. 
Am Pract. 2:168-71, Feb. 1951. 


The available sodium-free salt substitutes were studied for their conformance with 
sodium chloride. Standard methods were employed to determine taste threshold and 
similarity to sodium chloride, as to appearance, stability, and pour quality. In almost 
all instances diasal, a potassium-containing salt substitute, appeared to be the best 
agent, since it most closely approximates the taste and physical characteristics of so- 
dium chloride. All the agents are pharmacologically safe for the uses indicated. 23 ref 


erences. 4 tables. futhor’s abstract. 


Home Care for the Convalescent and the Elderly. %. R. HOFFMAN, Lebanon, Pa. Penn- 
sylvania M. J. 54:138-39, Feb, L951. 


Home Care is an organized plan to bring hospital care into the patient’s home. 
Dr. k. M. Bluestone and his associates first started such a plan at the Montefiore hospi- 
tal, New York City. Eligible patients in suitable homes receive the correlated services 
of a visiting physician, visiting nurse, social service worker, and, where needed, a visit 
ing housekeeper. Certain physical facilities not found in the ordinary home are made 
available 

The problems that create the need for the Home Care program are: the universal 
hospital-bed shortage, a drastic lack of institutions to care for the older people and 
patients with a long-term illness, and the increase in life expectancy. The plans should 


include evervone in the community, not just the indigent. The advantages are that: it 


helps alleviate hospital-bed shortage; it is cheaper than hospital care, costing about 
one-fourth as much: the inherent advantages of the home offer an opportunity to prac 


tice a good quality of medicine: it strengthens the doctor-patient relationship; it has a 


benefit which cannot be measured statistically, namely, the psychologic effect of receiv 


ing treatment in the home. 20 references.—Author’s abstract. 
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Studies of Radiogallium as a Diagnostic Agent in Bone Tumors, W. ©. MULRY AND 
H. ¢. DUDLEY, Bethesda, Md. J. Lab. & Clin. Med. 37:239-52, Feb. 1951. 


Geiger-counting technics applied to the skin surface of human beings have been 
shown to be useful for the localization of radiogallium (Ga™) citrate in osteoid struc- 
tures, 

Intravenous tracer doses of Ga™ citrate have been selectively concentrated in the 
osteoid lesions, both osteogenic and osteolytic, in 15 of 18 cases of primary and sec- 
ondary bone malignancies. 

Concentration of Ga™ in malignancies involving bone approaches 20 times that 
found in the adjacent bone. 

Early metastases to bone have been identified through the use of tracer amounts of 
Ga™ before changes could be identified by x-ray film study. 8 references. 5 figures. 


L table.—Author’s abstract. 


Endocrine Gerontotherapy. The Use of Steroid Hormone Combinations in Male Pa- 
tients, HARRY BENJAMIN, New York, N. Y. J. Insurance Med. 6:12-17, Dec. 1950- 
Jan. Feb. 1951. 

The term gerontotherapy indicates the treatment of the aging process itself, as differ- 
entiated from the treatment of any diseases incident to old age. The latter falls into the 
field of geriatrics. Endocrinology offers, at the present time, the most promising thera- 


peutic approach in gerontotherapy. The steroid hormones, in various forms and com- 


hinations, are the principal remedies employed in endocrine gerontotherapy. 

More effective than the administration of testosterone propionate in aging men is 
its combination with either estrogen, progesterone, or desoxycorticosterone, according 
to diagnosis and svinptoms, The dosage depends entirely on individual requirements, 
Such combinations. with the further addition of vitamins, allow a greater individualiza- 
tion of treatment than the administration of a single hormone or a single vitamin. 
Whenever required, geriatric measures must supplement gerontotherapy. 

The results of 45 courses of combination injections are reported in men whose aver- 
age chronologic age was slightly above sixty. For comparison, 5 additional cases are 
reported in which the patients received courses of both combination injections and 
testosterone propionate alone. The results were either good or excellent in 87 per cent 
of the cases. A definite improvement of sexual functions was noted in 67 per cent. 

The most useful combination for endocrine gerontotherapy in the male as a treat 
ment for the aging process as such, or for the so-called male climacteric, is 10 mg. to 
20 mg. testosterone propionate (Oreton) with 0.08 mg. estradiol benzoate (progynon) 
two to three times weekly for six to eight weeks. This combination is applicable to 
uncomplicated or hypertensive cases. Progesterone can replace estrogens with similar 
results when given in doses of approximately 5 mg. added to testosterone. In hypoten- 
sive and hypoadrenal conditions, an addition of desoxycorticosterone (2.5 mg.) to 
testosterone apparently increased the effectiveness of the latter. 

Three cases histories are reported in which combination treatments were adminis 
tered successfully, and in which the biologic age, as differentiated from the chrono 


logic, was thus reduced by 5 to 10 vears. 11 references, 2 tables luthor’s abstract 
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Studies of Hemagglutinins in Hereditary Spherocytosis and in Acquired Hemolytic 
tnemia; Their Relationship to the Hypersplenic Mechanism, CLAUDE-STARK WRIGHT, 
Columbus, Ohio. J. Lab. & Clin. Med. 37:165-81, Feb. 1951. 


The importance of an unsuspecting immunologic phase in some hitherto obscure 
mechanism of disease is gradually becoming apparent. Newer technics are revealing 
significant. but previously unrecognized antigen antibody reactions. as for example, the 
discovery of ine omplete antibodies in certain of the hemolytic anemias. The detections 


of these antibodies, in some instances, are clarified as previously unexplained funda 


mental pathologic phenomenon, and another differential diagnostic tool has been 
added. Study of incomplete antibodies with the developing serum (Coombs) and the 


trypsinized red blood cell technics has been made in a series of hemolytic anemias and 


other blood dyscrasias. 

This study has failed to confirm the validity of the developing serum (Coombs) 
test as a reliable diagnostic procedure to differentiate acquired hemolytic anemia and 
hereditary spherocytosis. 

Of 77 patients with positive tests, 68 (88 per cent) manifested either an active hemo- 
lysis, had a recent history associated with the hemolytic phenomenon, or exhibited an 
inherited trait of defective erythrocytes. 

Of the 9 patients (12 per cent), with one or both tests positive and exhibiting no 
hemolysis, 5 had essential thrombocytopenic purpura. A previous erythrocyte sensitiza 
tion is hypothesized and is in line with recent concepts of the hypersplenic phenomena, 
The + remaining positive nonhemolytic cases were multiple myeloma: this may be 
related to the hy perglobulinemia. 

Comparative studies of circulating peripheral and splenic antibodies were made in 
10 cases at the time of splenectomy. The generally higher titers and quantitative agglu- 
tination in the various dilutions of the splenic residual blood focus consideration on 
the spleen as the initiating source and perpetuator of the autosensitizing antibodies 

The facts based on the unique opportunity presented by the spleen’s characteristiv 
anatomic, physiologic, and immunologic potentialities would seem to warrant the hypo 
thesis that the spleen can, and very probably does, play a special role in the production 
of autohemagglutinins. An accentuation of its normal reservoir function for blood cells 
may result from any of a number of causes that derange the delicate vascular sinu 
soidal-parenchy mal equilibrium, resulting in an alteration in the number and type of 
those elements withheld from the general circulation, Another normal -plenic function 
is that of removing from the periphe ral circulation all defective. damaged. or senile 
cells; any increase in debilitated cells requiring removal would engorge the splenic 
sinuses and stimulate phagoevtosis by the reticuloendothelial macrophages. Sabin and 
Houghton have heen amone those who have confirmed the fact that these clasmoevtes 
(rae roph ives) are one source of antibody in the animal organism. or at least play 
some major role in antibody formation, With the increased antigenic stimulation pro 
vided by these hy persequestered cells. the result may well be an increased production 
of antibodies. whieh. upon entering the general circulation, sensitize still more normal 
ervthroevtes. These cells. sensitized by an incomplete antibody, and exposed in turn to 


the hemoconcentratine and deplasmerizing effect of the splenic sinusoids find this 
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environment conducive to weak agglutination. Thus a vicious evele is initiated origi 
nally. either by local circulatory stasis or by a defective cell type withheld and incor 
porated within the splenic reserve and) or residual blood, Any increased activity of the 
immunologic mechanisms may accentuate and perpetuate the evele, The process 
having been started in the recesses of the spleen. it may in some instances result in 
still further elaboration of specific cellular agglutinins in other organs and tissues 
in which reticuloendothelial cells are capable of this immunologic reaction — for 
example. the Kupffer cells of the liver sinuses. Threshold antigenic doses of the 
modified cells may escape the splenic congestion and, in’ the peripheral circula- 
tion, provide the opportunity for other reticuloendothelial phagocytic elements to 
remove the increasing number of sensitized ervthroeytes. Eliminating the other 
mechanisms involved in’ some of the hemolytic phenomena. these patients with 
“pure” hypersplenic evtopenia, as here defined. may anticipate complete hemato 
logic and clinical re-equilibrium after removal of all splenic tissue. The benefit 
of splenectomy may be due in part to the removal of a large sinusoidal vascular 
bed favorable to “cell sludge” and in’ part to the removal of the largest local- 
ization of phagoeytic, antibody-forming cells. This evtoimmunologic concept explains 
the therapeutic failure and recurrences of excessive cell destruction despite compensa 


tory marrow hyperplasia following splenectomy, in terms of (1) accessory splenic 


tissue still present and (2) hyperimmune circulating antibodies stimulating generalized 


extrasplenic reticuloendothelial hyperplasia and hy perphagocytosis again in a vicious 
evele, at present unaffected favorably by any known medical or surgical measures, 4 


references. 7 figures. | table. luthor’s abstract. 


Typhoid Fever Successfully Treated with Penicillin. WILLIAM PL BOGER, NELSON HL. 
SCHIMMEL, AND WALTER V. Marrecect, Philadelphia, Pa. Antibiotics and Chemo 
therapy 7: 140-415, May L951. 


It has been shown that 10 units of penicillin per ml. is suflicient to inhibit 8. typhosa 
in-vitro, Penicillin will protect mice against infection by S. typhosa, and, if its concen 
tration in the plasma can be maintained at a high enough level. penicillin is effective 
in treating experimentally produced infection by S. typhosa in mice 

\ patient infected with S. typhosa was given 1,000,000 units of penicillin intra 
muscularly every 3 hours and 0.5 Gm. of “Benemid” Probenecid orally four times a 
day. Within 36 hours, the patient’s temperature was normal: on the twenty-fourth day 
of the disease, cultures of blood, urine, and stools did not reveal S, typhosa. 

Phe organism isolated from the patient's blood and stools was inhibited by LO units 
and killed by 25 units of penicillin per ml. Intramuscular injections of penicillin pro 
duced plasma concentrations between 8.1 units per ml. at one hour and 2.7 units per 
ml. at three hours. When “Benemid” Probenecid was given orally, in conjunction with 
the same amount of penicillin, plasma concentrations of penicillin of 66 units and 58 
units per ml. were noted at one hour and concentrations of 21 units and 34 units per 
mi. at three hours after injection, levels much greater than those required to produce 
inhibition in vitro, 

It is suggested that penicillin in conjunction with “Benemid” may be an effective 


therapy of typhoid fever. The penicillin sensitivity of the infecting organism should be 
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determined and the concentrations of penicillin in the plasma maintained at a level 
sufficient to inhibit the organism. “Benemid” increases the penicillemia from a given 
dose of penicillin by 2 to 10 times—Author’s abstract. 


The Anemia of Cancer Patients and Its Relation to Metastases to the Bone Marrow. 
SHU CHU SHEN, Boston, Mass. J. Lab. & Clin. Med. 37:182-98, Feb. 1951. 


Morphologic studies of the peripheral blood and bone marrow were made in 193 
patients with advanced cancer. One hundred and sixteen (60.1 per cent) were consid- 
ered to be anemic because the hemoglobin level was 80 per cent, or below. Of these 116 


anemic patients, the hemoglobin was between 70 and 80 per cent in 52, between 55 and 
69 per cent in 42, and between 38 and 54 per cent in 22 cases. 

When the anemias were classified according to pathogenesis, 28.5 per cent were due 
to blood loss alone, 2.6 per cent to hemolysis, 56 per cent were of the myelopathi« 
type. and 12.9 per cent of the myelopathic type complicated by blood loss. 

Of the 193 patients, 50 (25.9 per cent) had evidence of osseous metastases. Of those 
with such metastases, 24 (48 per cent) were anemic: 26 (52 per cent) were not anemic. 

In 16 anemic patients (8 with, and 8 without, metastases to the bone) 60 to 240 mg. 
of cobaltous chloride was employed daily to ascertain whether the bone marrows of 
these patients were capable of responding to such an hematopoietic stimulus, In all 
6 patients with osseous metastases, who received an adequate trial on the drug, the 
administration of cobalt was followed by reticulocyte responses. Two of these patients 
died before a rise in hemoglobin might have been expected. One patient failed to show 
any rise in hemoglobin, although the cobalt was continued for 24 days. In the other 3 
patients of this group. the reticulocytosis was followed by elevations to normal of the 
red cell counts, hemoglobin, and hematocrit levels. Of the 4 patients without metastases 
to the bone. who could tolerate cobalt for an adequate period, 3 showed definite reticu 


loeyte responses followed by increase in red cells, hemoglobins, and hematocrits. The 


other patient showed no reticulocyte or other hematologic response to iron, liver, or 
cobalt therapy. 

These results indicate that metastases to bone marrow do not often play an impor 
tant role in the anemia of patients with cancer and that, with or without metastases, 
cobalt therapy may increase erythropoiesis. 28 references. 7 figures. 4 tables.—Author’s 


abstract 


Clinical Fvaluation of N Ethyl Of rotono-T oluide / Furay J/asan Intipruritic. ALBERT 
sOrreR, M.D., Forest Hills. N. Y. Quart. Rev. Int. Med & Dermat. 8:1-6, March 1951. 


\ survey of recent literature reveals many new topical, oral, or parenteral measures 
for the relief of pruritus, indicating wide interest in the subject. The most promising 
have been the antihistaminies: but their effectiveness is limited to asthma. hav fever 
and the allergic dermatoses. However. serious reactions may occur with their use. and 
the possibility of sensitization and cross-sensitization to other antihistaminics and even 
unrelated substances. such as. paraphenvlenediamine, paraaminobenzoic acid, local 
anesthetics, azo dyes and sulphonamides, must be considered, 

Eurax is 10 per cent \-ethy L-o-crotono-toluide in a water-soluble base. Laboratory 
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and clinical experience shows it to be devoid of systemic toxicity, with a low index of 
sensitization or irritation. Eurax was used on 117 cases representing 23 pruritic derma- 
toses: 98 (83.7 per cent) obtained prompt, complete relief from itching, 12 (10.4 per 
cent) obtained moderate relief. and 7 (5.9 per cent) obtained little or no relief. Eight 
cases (6.8 per cent) showed local irritation, which disappeared soon after the prepara- 
tion was removed. Patch-testing showed the cause to be sensitization to the base; there 
were no cases of sensitization to N-ethyl-o-crotono-toluide. Relief lasted from four to 
eight hours or longer. When applied to acutely inflamed skin, irritation resulted. The 
preparation was most effectively antipruritic in) genital pruritus, neurodermatitis, 
chronic, lichenified eezematous and mycotic dermatitides, mycosis fungoides, stasis 
dermatitis, senile pruritus, erythrodermas, and hypertrophic lichen planus. 

Except for an immediate sensation of warmth, which lasted 5 to 15 minutes, there 
were no toxic effects noted. even when used over the general body surface for long 
periods. The mechanism of the cream’s antipruritic action is thought to be specific. It 
is bacteriostatic, fungistatic, and scabicidal: these qualities might explain the value of 
Eurax in conditions where bacterial and mycotic infection play a role. Otherwise, no 
other specific effect on the dermatoses was noted except that it relieved itching, pre- 
vented scratching, and stopped impetiginization and lichenification. Eurax may be 
combined with tar or other drugs where a more specific effect is desired. The prepara- 


tion is a valuable addition to the antipruritic formulary. 


psychiatry and neurology 


Muscular Dysfunction under Emotional Stress: Diagnosis and Treatment. A. D. JONAS, 
Bronx. New York. Am. Pract. & Dig. 2:36-44, Jan. L951, 


The effect of muscular contraction is divided into: (1) static or automatie—mainte 
nance of posture, (2) useful—visible and purposeful activity, (3) intermediary—auxil- 
iary muscular contraction, such as, gestures, facial grimaces, and postural changes. 
(4) useless partially or completely inhibited muscular activity, such as, making a 
fist. vritting the teeth, tossing in bed while asleep. and regid posture. 

The nervous impulses responsible for the useless muscular contractions are sustained 
and out of proportion to the required task in their duration and intensity. They elude 
conscious recognition, although some are sufhiciently near consciousness to permit full 
awareness if properly pointed out. The useless muscular contractions are responsible 
for many conditions commonly classified as chronic myositis. fibromyositis, and also 
certain forms of arthritis. 

Consciously or unconsciously repressed hostility may be translated into either an 
increase of the tonus of the muscles which should have been called into action had 
there been no inhibition. or into contraction of certain groups of museles to express 
hostility in svymbolie form. 

Repressed emotions may select, in the more severe forms, the entire musculature, or 
in milder forms, isolated peripheral muscle units: 

1. Occipito-frontalis muscle: The frontal portion expresses conscious inhibition to 
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verbalize aggressive thoughts. The occipital portion may be called on to express uncon- 
scious hostility. 

2. Facial muscles: Fear and depression immobilize facial features. Emotionally 
frozen face may be confused with Parkinson’s disease. Spasnodic contractions point to 


deep-seated psychologic disturbances that are the unsuccessful attempt to cope with 


the original trauma. 


3. Masticatory muscles: A tonie contraction is characteristic for suppressed rage 
reaction. A protruding jaw caused by the interplay of all the masticatory muscles is 
seen in energetic individuals. Svmbolically, they are ready to bite their teeth into 


whatever difficulty they may encounter. 


1. Muscles of the sensory organs: Increase of tension of the tensor tympani and 
stapedius muscles will create an abnormal vibration of either the eardrum or the oval 
fenestrum producing forms of psychogenic tinnitus aurium and Meniere’s syndrome 
Increased tension may cause abnormal pressure on the eyeball leading eventually to 


refraction abnormalities. 


5. Vocal chord muscles: Increase of tension is seen in anxiety states. A hysterical 


paralysis leads to the familiar picture of aphonia. 


6. Neck muscles: Their function, to keep the head up or erect, is exaggerated when 
environmental situations are depressing the individual. In the severe or prolonged 
forms. the neck muscles create an abnormal pressure on the cartilages of the cervical 
articulations, thus leading to eventual pressure atrophy and changes characteristic of 


arthritis. 


7. Spinal muscles: Rigid spinal muscles are characteristic of pent-up tension. Pro 


longed pressure on the cartilages will also eventually lead to arthritic changes. 


8. Diaphragm. intercostal and accessory respiratory muscles: In depressive states 
respiratory muscles receive fewer stimuli, resulting in shallow breathing. Insufficient 
aeration of the bronchial tree leads to stagnation of bronchial secretion, thus predis 
posing the individual to infection. A tonic contraction of the sternal and left: portion 
of the diaphragm gives rise to pain in the left chest or left upper quadrant which may 
be confused with cardiac. gastric, or pulmonary pathology. A tonie contraction of the 
right costal portion gives rise to pain in the right chest or cight upper quadrant, thus 
simulating pleurisy. liver or gallbladder disease. Lumbar portion gives rise to pain in 
the lumbar region. 

9. Abdominal muscles: These muscles conform to the general pattern. Increased 
tension is seen in tense individuals. 

10. Museles of the extremities: This results in pseudoparalysis as seen in cases of 
hysteria. 

Somato-psvehic Phenomena: A change in the emotional tone takes place because of 
Variation in the physical state of the various organ systems, Stretching or massage of 
muscles calls forth sensations of pleasure. In some individuals manipulation of certain 
muscles will call forth specific sensations or memories. The various aspects of therapy 


and their role in regard to the psychologic make-up of the patients are discussed. 
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The Problem of the Long-Hospitalized Patient, GrosveNOK B. PEARSON, Dixmont, Pa 
Ment. Health Bull. 28:3-6, Jan, 1951. 


Twenty-six per cent of the 900 patients in the Dixmont State Hospital have been 
in residence 25 years or more, As compared with elderly patients admitted at an 


advanced age, representing a dificult probtem in hospital management, this group 


of long residence presents an even more complicated problem: not necessarily elderly, 


frequently young and chronically disturbed, they are often unable to take part in 
hospital work and unlikely to recover. Prognosis and turnover are different. This 
vyroup is predominantly schizophrenic, Economically and socially, the expense is 
great, Possibly the topic of hospitals for the chronically insane should be seriously 
considered, Research is suggested on the subject: is mental disease protective? do 
certain diseases raise a barrier to further disturbances in body economy ? | reference 


2 tables luthors abstract 


Fuberculosis in: Mental Hospitals. 3. 0. WASSERSUG. AND WW. b. MeLAtGHEIN, Boston, 


Mass. J. Nerv. & Ment. Dis. 77.3:115-26. Feb. 1951 


Tuberculosis is still prevalent in epidemic proportions ino mental institutions, and 
ts control rests on planned and orderly case-finding methods, repeated vear after 
vear, All suspicious pulmonary lesions must be studied clinically and bacteriologicalls 
before a definitive diagnosis is made, Many other adjunets to diagnosis may be nee 
essary in order to reach an accurate diagnosis. Patients with proved active disease 
and those in whom activity is suspected should be segregated in’ special wards ot 
buildings. and their case should be under the direction of someone experienced in 
the management of tuberculosis, Collapse measures are of as much value in mentally 
deranged patients as they are in sane tuberculous individuals, Collapse treatments 
should be used more widely than they have in the past. In a few cases. restoration 
of mental health has been coincident with the institution of collapse treatment, To 
determine whether this is mere coincidence or causal in nature, the relationship be 
tween these two conditions should be further explored. Electric shock therapy has 
heen given simultaneously with the induction of pneumothorax in one case with 
apparent benefit both to the mental and physical states of the patient. In several other 
cases the institution of collapse (pneumothorax) seemed to make electric shock un 
necessary, Streptomycin and BCG are of limited value in the control of tuberculosis 
n mental hospitals, but they should be administered where indicated, 21 references. 


luthor's abstract 


{nticonvulsive Properties of Desoxyeorticosterone, RE. AIRD AND G. 8. GORDON, San 


Francisco, Calif, J. AJ M.A. 745:715-19. Mareh 10, 1951 


In studies concerned with the basic neurophysiologic and biochemical mechanism 
influencing convulsive reactivity, the anticonvulsive properties of the steroid hor 
mone, desoxveorticosterone acetate, have been of interest to us. Although it is obws 
mus that this agent. even if found to be of some value in the treatment of convulsive 


disorders, would not) constitute a practical addition to present methods of anti 
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convulsive therapy because of its cost, we have conducted a small clinical study 
in order to evaluate better the present meager and conflicting data on this agent. 

Desoxveorticosterone acetate was administered as sublingual tablets, in doses 
varving from 4 to 15 mg. a day. to LO patients whose convulsive seizures were in 
adequately controlled on standard anti-convulsive regimens Because these patients 
had proved partially refractory to previous anticonvulsive therapy, desoxycorticos 
terone acetate was added to those combinations of other agents that had been found 
to be helpful The number of seizures in each patient Wis recorded for several 
months before addition of the steroid, and only those patients were selected whe 
had a fairly constant base line. 

When desoxveorticosterone acetate was added to the regimen, the attacks became 
more infrequent in 7 patients Phe medication appeared to benefit the petit: mal 
spells in 6 of these patients and the grand mal seizures in 2 of them, In 2 instances 
seizures were entirely abolished. Substitition of placebo tablets in the group that 


appeared to be benefited by desoxveorticosterone acetate resulted in a dramatic re 


sumption or increase in the number of seizures in 2> patients and approximated 


status epilepticus in 1 patient. Reinstitution of the hormonal therapy in these cases 
again resulted in an amelioration of the convulsive tendency. During the period 
of treatment with desoxveorticosterone acetate there was no. significant increase 
in blood pressure or we ight or any evidence ol edema 

Administration of the water-soluble conjugate, desoxycorticosterone glucoside. 
tended to reduce the incidence of abnormal waves in the electroencephalogram. 

In conclusion, therefore, these data suggest that desoxveorticosterone acetate, at 
least when used as an adjuvant to other anticonvulsive therapy, possesses anticon 
vulsive properties in petit mal and possibly to some extent in grand mal, 11 ref 


erences, 4 figures futhor's abstract 


Family Structure and Psychic Development, 3. HENKY AND Ss. WARSON, St. Louis. Mo 
Am. J. Orthopsvehiat. 2/7 :59-73, Jan. 1951 


4 household may be described and analyzed as a field of forces whose essential 
dynamic is derived from systems of interacting persons. These svstems may be dis 
covered and counted and their emotional qualities described. In each one of these 
systems each person in the household functions in a somewhat different way, The 
exact character of each system is eventually determined by the personality configura 
tions of the individuals, Meanwhile. the systems they set up by virtue of their pet 
sonality configurations react upon them to affect their behavior. The interactional 
systems operative in complex households are forces that ultimately have an important 
determining effect on the fate of any endopsychic process, Thus the oedipal conflict. 
narcissistic needs, or masturbatory fantasies will be worked through not only in terms 
of parent-« hild relations but also in terms of the total field of forces set in) motion 
by the interactional systems that are generated. Hence it is not possible to under 
stand the vicissitudes of child development in terms of simple parent-child or sibling 
relationships. We must attempt to understand child development in terms of house- 


hold) -or even broader configurations. 
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We feel it important to call attention to the relative rigor with which the inter 
actional systems can be determined and counted, This provides a framework of 
unusual precision within a discipline such as ours, which is relatively imprecise 
in its determinations. It suggests the possibility of a somewhat more precise ap 
proach to the problems of research in psychodynamies. While we recognize the 
necessary and important role of intuition in interpreting human behavior, we feel 
at the same time that structural frameworks that give more exact reference fields for 
analysis can be exceedingly useful as heuristic devices. It is in this sense that we 
offer this contribution, 1 figure. | table——Author’s abstract. 


The Hypothalamus and Psychosomatic Medicine, wernert ¢, Movin, Topeka, Kan 
Bull. Menninger Clin. /5:16-20, Jan. 1951. 


Recent studies related to frontal lobotomy have found another link in the chain 
of evidence supporting the psychosomatic (holistic) view of disease, Attention has 
been focused on the relationship of the frontal lobes to the hypothalamus and auto 
nomic nervous system and on the coordinating role of the hypothalamus in the fun 
tioning of the total human organism. Among many hypothesized functions of hypo 
thalamic control, the following have been adequately established: temperature regu 
lation, sleep and waking evele, fluid balance, carbohydrate metabolism, fat metabo 
lism, gastrointestinal mechanisms, and emotional balance. 

The physiology of the hypothalamus is demonstration of the psychosomatic 
principle, Nowhere else in the body do the elements essential to the complete organ 
ism merge into so integrated a pattern as in the hypothalamus. Its afferent connec. 
tions are with the cerebral cortex, thalamus, visual and acoustic nuclei, the basal 
vanglia, and medullary centers. Efferently, it influences the cortex, thalamus, mid 
brain, medulla, spinal cord, and pituitary gland. It effects most of the physiologic 
levels of the organism. and dysfunction of this area will necessarily alter the rhythm 


and pulse of the organism in a fundamental manner. 8 references. duthor’s abstract 


e . 
pediatrics 
Vitamin E Blood Levels in Premature and Full Term Infants, st \xtey wo wricut, 


LLOYD J. FILER, JR. AND KARE EB. MASON, The University of Rochester School of 
Medicine and Dentistry. Rochester. N.Y, Pediatrics 7:386-93, March 1951. 


A deficiency of vitamin FE (tocopherol) results in encephalomalacia and exudative 
diathesis in the chick, and in fetal resorption, muscular dystrophy, testicular damage, 
and assorted other lesions in mammalian animals. The disturbances. as a rule. are 
produced most readily in the young growing organism, The situation with respect to 
vitamin E in man is much more obscure, and there is doubt whether a state of FE avita 
minosis ever occurs, There is some evidence that children with malnutrition or with 
disease states associated with impaired absorption of fats such as biliary obstruction 
and fibroeystic disease of the pancreas have mean serum levels of vitamin E which 
are lower than in normal children, The present authors here report the results of a 


study of the blood status in premature and full term infants and their mothers, using 
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the micromethod of Quaife. Scrimshaw, and Lowry 

The serum tocopherol level for the normal adult is approximately 1.04 mg. per 
100 ml. This rises gradually during pregnaney to reach one and a half to two times 
the normal adult level by the end of gestation. In a series of nursing and nonnursing 
mothers. the authors found levels averaging 1.82 to 2.05 mg. per LOO ml. on the 
second day after delivery, These fell slowly to approximately 1.50 mg 
months. 

Phe newborn infants on the first or second day. before they had received any sup- 


plementary tocopherol through feedings. had a mean level of 0.38 mg. per 100 ml 


During the first six days after birth, the serum tocopherols of breast-fed infants 
increased much more rapidly than those of bottle-fed infants. reaching a mean value 
of 1.46 mg. 100 ml, by the sixth day of life. Breast milk is rich in tocopherols. con 
taining as much as 3.6 mg, tocopherols per 100 ml. of colostrum, Human milk it 


later periods contains around 0.15 mg. per 100 ml. Full strength cows’ milk after 


the colostrum stage has about 0.12 mg. per 100 ml.. whereas low fat and fat-free 
preparations contain much less, A group of artificially fed infants receiving an evap 
orated milk formula had mean serum levels of 0.50 mg. per 100 ml. at 6 days, At 
5 to 8 months of age the mean levels were 1.55 me. for the breast-fed infants and 
0.75 mg. for those artificially fed. A group of premature infants with birth weights 
from 780 to 2.250 grams and receiving a low fat milk mixture showed a steady de 
cline in mean serum levels from 0.43 mg. in the first 10 davs of age to 0.09 me, at 
}} to WO davs of age. These studies confirm and amplify other evidence that transfe: 
of vitamin E through the placenta is much more limited than through the mamammary 


glands, 13 references. 5 tables. 2 charts 


Iminoisobutyric Acid (8-Methyl-B-Alanine\): A New Amino-Acid Obtained from 
Human Urine. Wok. CRUMPLER, ©. B. DENT. H. HARRIS. AND R. G. WESTALL. Univer 
«itv College Hospital and University College. London. England. Nature 7672307 


8. Feb, 24. 195] 


Paper chromatography of human urine has revealed the frequent presence of trace 
amounts of a hitherto unknown amino acid — beta-amino-isobutvrie acid. In 22 of 459 
individuals of all ages (4.8 per cent) this urinary amino acid was continually excreted 
in considerable amounts. There was a high familial incidence. suggesting that the 
pattern is an individual characteristic genetically determined, 7 references. 1 figures 
Cortisone in Sydenham’s Chorea. NATALIE ARONSON, HAROLD S, DOUGLAS. AND J. OM 


pewis. Beth Israel Hospital, New York. N.Y. J.AMLA, 145:50.33. Jan, 6. 1951 


Pwo children with acute chorea were treated with cortisone and failed to show a 
favorable response. The total dosage of cortisone administered was 0.975 Gm. over 
a Lt day period to a 3 year old boy and 2.175 Gm, over a 20 day period to a 9 year 
old boy, One of these patients was subsequently treated with 0.925 Gm. of pituitary 
adrenocorticotropie hormone (ACTH) over a period of nine days. The slight im 
provement noted during the administration of the drug was probably unrelated to 


therapy 5 references, 2 charts 


O04 ¢ october 195] INTERNATIONAL RECORD OF MEDICINE 





book reviews 


Scientific Medical and Technical Books (VOAS-VW8). Editor. x. Rk. HAWKINS. Washing 
ton. DL C.. National Researeh Couneil, 1950, 514 pages. Price $10.00 


This “Supplement” brings up to date the first volume. which listed books published 
during the 15 years. 1930-1944. As in the original volume. Col. Harold W. Jones, 
Director (ret.). Army Medical Library and Editor of Blakiston’s Vew Gould Medical 
Dictionary, is responsible for the selections in medicine and related fields. The list is 
intelligently classified and contains full descriptive annotations for each title. It bears 


witness to Dr. Jones’ keen judgment and wide experience. 


The book contains some 750 titles of immediate interest to physicians: it may well 
be considered an indispensable tool in book selection for any type of medical library 


private or public. Nor will it disappoint the physic ian looking for “the best book” in 


Some spe ialty or for a cross-section of the work done in a certain field. 
The Editor-in-Chief. R. R. Hawkins of the New York Public Library. is to be con- 


gratulated on this new achievement. Aarl A. Baer. 


Sex Without Fear. s. 4. LEWIN, M.D. AND JOHN GILMORE, PH.D. Foreword by Saran 
k. GREENBERG. Mob. New York. Lear Publishers. Medical Division. 1950 


Sev Without Fear is dedicated to the “married and those about to be.” [It consists of 
12 chapters dealing with (1.) The Reproductive System. (IL) The Endocrine Glands, 
(HL.) The Art of Intercourse. (1V.) Sex Desire and Frigidity, (V.) Pregnaney. (VE) 
What to Tell Your Children About Sex, (VIL) Sterility. (VILL) The Menopause and 
the Male Climacteric. (IN.) Aphrodisiacs. (X.) Contraception. (XL) Abortion, and 
(NTL) Venereal Diseases. 

The book contains 115 excellent illustrations by one of the authors-—John Gilmore. 
who is described as an “internationally known medical artist.” Dr. S. A. Lewin is the 
author of Health and Hygiene and Dr. Sarah Greenberg is the author of Facts and 
Frauds. The qualifications of the authors enhance the justification for the writing of 
the book. They are to be congratulated for writing a book that is highly informative 
and tends to lift the veil of superstition and misinformation about sex. It is simply and 
clearly written in a manner not too technical for the lay reader. It also contains a com 
prehensive glossary. The book is primarily aimed at educating the unmarried and help 
ing the married achieve sex happiness so vital to emotional health. 

Sev Without Fear can be well recommended for those who wish to analyze and cor 


rect their sexual difficulties. Frank S. Caprio. 
Posteraduate Medicine and Surgery, Gastro-enterology, WENRY wockUs. Philadelphia, 
W. B. Saunders Company. 1950, 640 pages. 


This book is not intended to be a textbook: as the name implies, it is a postgraduate 
review of the newer con epts in the field of gastroenterology. The coverage. therefore. 


is not ¢ omplete. The book may be used to best advantage as a supplement to Dr. Bockus’ 
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three volume set concerning gastroenterology. The subject matter is authoritative, 
well presented, and up-to-date. It is recommended for general practitioners, as well as 


the specialist in gastroenterology. 


Vental Tests in Clinics for Children. GRACE 1. KENT. New York, D. Van Nostrand Com. 

pany, Ine., 1950. 

This monograph is a critique of mental tests. Evaluation of the individual in terms 
of statistical criteria loses sight of the individual. The norms of standardized tests are 
passed on majority findings and are not necessarily applicable to the exceptional child. 
The author stresses objective evaluation in terms of high average and low achievement. 
The book includes a consideration of the type of exceptional child, actual clinical 
examinations, type of tests, sources of error, performance tests, unstandardized tests, 
and psychologic reports, Each of these chapters stresses interpretation rather than 


procedure and is invaluable in pediatric practice 


Stress. A Treatise Based On the Concepts of the General Adaptation Syndrome and the 
Diseases of Adaptation. WANS sELYE, M.D. Montreal, Canada, Acta, Inc., 1950. 


The author applies concepts of the general adaptation syndrome to integrate a num- 
ber of seemingly unrelated phenomena into a single unified biologic system. The key- 
note of this is the tenet that all living organisms can respond to stress, as such, In this 
respect. the basic reaction pattern is always the same, irrespective of the agent used to 
produce stress, The author calls this response. the general adaptation syndrome and, 
its derailments, the diseases of adaptation. Anything that causes stress endangers life 
unless it is met with adequate adaptation responses. The author surveys every field of 
science in search of the stress factor. With the advent of ACTH and cortisone, this con- 
cept has been given greater impetus in seemingly unrelated systemic disorders. The 
author presents in this voluminous text the physiologic and pathologic aspects of sys- 
temic stress, metabolic mechanisms on all the bodily systems in relation to health and 
disease, always reviewed in terms of this syndrome. The book is an eye-opener to the 


physician interested in interpretation of everyday clinical phenomena. 


Elements of Psychoanalysis. WANS HERMA, PH.D. AND GERTRUD M. KRURTH, PHD. World 

Publishing Company, 1950. 

This popular monograph reveals psychoanalysis in all its aspects. There is a distine 
tion between psychoanalysis and psychiatry. The former deals with all forms of mental 
disturbances, while the latter implies two meanings: the first. a system of psychology 
based on unconscious thinking. and second. a method of treatment of disturbed think 
ing. Unfortunately, there is extravagant expectation from psychoanalysis and from 
psychotherapy in general. While brilliant suceess is attained in rehabilitating patients 
in many cases, only alleviation of some of the svmptoms is attained in most cases. This 
is particularly true in serious mental disorders such as schizophrenia and manic de 
pression groups. Psychoanalysis on the other hand is the first approach in alleviating 
neuroses and phobias. The book fulfills a useful function in acquainting the reader with 


some of the most important fields of psychoanalysis and their fields of approach. Each 
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chapter was written by an expert in the field and is invaluable to the medical and lay 


reader. 


Principles of Public Health Education, JOUN J. HANLON, M.S.. M.D, M.P.H. St. Louis, 
C. V. Mosby Company, 1950, 493 pages, 48 illustrations. Price $6.00 


Dr. Hanlon has written this book for those persons who are making, or who will 
make, public health administration their career. He says that the demand for trained 
and experienced personnel is so acute that it will be many years before the current 
needs can be fulfilled. 

No one will take issue with the author over the fact that public health departments 
are necessary to the general public welfare and that they have accomplished great good. 
A doctor concerned with public health need no longer remember the million and one 
things which as a private physician made him a revered and successful doctor, Rather 
must the doctor who goes into public health have capabilities for organization, pub- 
licity. sociology. government economies. and politics. Both doctors are in the same 
profession, but, according to Dr. Hanlon. the latter is concerned with the all inclusive 
aspects of medicine. 

Dr. Hanlon makes a strong point for public health work: the historical aspects, 
administrative considerations, and the pattern of public health activities in the United 
States. He writes interestingly because he is thoroughly embued with his subject. No 
amount, however, of good writing by an expert or good administering by a public 
health administrator can make the profession and the general public fond of some of 
the personnel in public health departments. 

We enjoyed reading about the inner workings of public héalth organization and 


re“ ommend the hook to our readers. E. V. H. 


1 Texthook of Pathology. Pathologic Anatomy in Relation to the Causes, Pathogenesis 
and Clinical Manifestations of Disease. rover’ ALLAN Moore. Philadelphia and 
London, W. B. Saunders Company, 1951. 2nd ed. 1021 pages. 


Every specialty in medicine has made such rapid changes in the last few years that 
authors, generally, have given us new editions to include the new ideas, exclude the 
old. condense long subjects, and rearrange their subject matter in the light of our 
newer concepts of the causes of disease. 

Particularly is this true in pathology. Dr. Moore has made several changes in this 
second edition of his Texthook of Pathology. He has new chapters on “Disturbances 
in the Metabolism of Enzymes,” “General Considerations of the Infectious Diseases” 
and “Diseases Peculiar to the Aged.” He has subdivided many of his earlier chapters 
and has rearranged the chapters to improve correlation. He has relocated several sec- 
tions because of new information, added sections on rubella, thalassemia, synovioma, 
and fibrous dysplasia of bone, and has revised subject matter where there is new or 
changed information. Dr. Moore believes that the most desirable classification of dis- 
ease is one based on cause, source of the bacterium, and the body's portal of entry. 

He selected illustrations for this book which would expand the text, impress the 
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reader's mind with facts important to the disease, correlate pathology and clinical ob 
servations, and stimulate the reader to further study. 
Dr. Moore has made many references because they serve to indicate accessible and 


additional information and call attention to the names of the men and women who have 


made contributions to medical knowledge. 
This is a splendid book and should answer every question on the subject of pathology 


which any student, pathologist. or practitioner might ask. —F. M. H. 


news item 
CANCER TERMINOLOGY STANDARDIZED BY ACs 


The first major attempt to clarify and standardize the complicated terminology of 
cancer has been made by the American Cancer Society with the publication of a new 
book. Manual of Tumor Nomenclature and Coding, which will be distributed to cancer 
clinies and registries, hospitals. health departments, medical schools, research centers, 
and to individual pathologists. surgeons, and statisticians. 

W idespread use of the new tumor code is exper ted since it will be used in conjpune 
tion with the American Medical Association's Standard Nomenclature of Diseases and 
the World Health Organization's International Statistical Classification of Diseases, 
Injuries and Causes of Death. 

Employment of the code will result in more comprehensive statistical records, since 
it classifies both benign and malignant tumors according to histologic (tissue) origin. 
Heretofore, most cancer death and incidence records have indicated only the body site 
of tumors. The final aim of statistical studies is to refleet organized knowledge back to 
the clinician for the patient's benefit. 

Dr. M,C. Winternitz. chairman of the National Research Council's Division of Medi 
cal Sciences, called the new manual “a real contribution to the accurate analysis and 
exchange of cancer data.” 

“The study of tumors is an exacting and complex discipline.” he said. “Its pursuit 
is dificult enough without the handicap of barriers to communication in the form of 
conflicting terminologies and statistical coding systems. Pathologists and statisticians 
now have pooled their efforts to overcome these barriers and to provide a common 
language for themselves and for record librarians, practitioners, students, teachers. 
and research workers.” 

Work on the manual has been in progress since LOK under the direction of an 
American Cancer Society statistics committee whose members include the chairman, 
Dr. W. Thurber Fales. director of statistics for the City Health Department, Baltimore: 
Dr. Isabella H. Perry. professor of pathology at the University of California Medical 
School: Dr. Harold F. Dorn. acting chief of the biometrics section, National Cancer 
Institute. Washington and Dr. BE. Cuyler Hammond. ACS director of statistical research 

Pechnical assistance was provided by Mrs. Constance Perey and Lawrence Garfinkel. 
both of the ACS. and William I. Lourie. Jr.. of the NCL. They tested the practicability 
of the new code by coding experimentally more than 30,000 tumor histories and reports 


at the ACS and NEI 
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The. 10th anniversary of the clinical use 
of amorphous penicillin is fittingly marked 
by the introduction of a new and improved 
crystalline compound, one that is usually 
well tolerated even by peni illin G (benzyl 


penicillin) sensitive patients 


Ceor-O-Cillin* 


OR its replacement of the benzyl by an 





allylmercaptomethy! group is a “change 


for the better” 


1. Affording a lower incidence of allergic 


reactions 


2. Enabling continued penicillin therapy 


of most G-reactivé patients, and 
3. Permitting most G-sensitive individuals 
to resume penicillin G without reaction 


after a course of Cer-Q-Cillin. 


a product of 


Upjohn 
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troches 


Providing therapeutic concentrations directly 
on infected tissues, Crystalline Terramiycin 
Troches offer effective topical therapy in a 
wide range of gingival and oropharyngeal 
infections. Particularly valuable in Vineent’s 
infection and as an aid in certain dental 
procedures, Terramycin Troches may be 
employed as the sole medication or as an 
adjunct to oral Terramyein therapy for 

deep seated infections. 

supplied | 15 mg. each pleasant-tasting, 
slow dissolving, mint-flavored 


sugar troche; packages of 24. 
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